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-‘Syt. Hypophos. Co., Fellows. 


Contains the Essential Elements of the Animal Organization—Potash 





and Lime. 
The Oxidizing Agents—Iron and Manganese; 
The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the 
form of a Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it pos- 
sesses the important properties of being pleasant to the taste, easily borne 
by the stomach, and harmless under prolonged use, 

It Has Gained a Wide Reputation, particularly in the treatment of Pul- 
monary Tuberculosis, Chronic Bronchitis, and other affections of the res- 
piratory organs. It has also been employed with much success in various 
nervous and debilitating diseases. ; 

Its Curative Power is largely attributable to its stimulant, {onic and nutri- 
tive properties, by means of which the energy of the system is recruited 

Its Action is Prompt; it stimulates the appetite and the digestion, it pro- 
motes assimilation, and it enters directly into the circulation with the food 
products. 

The prescribed dose produces a feeling of buoyancy, and removes depression 
and melancholy; hence, the preparation is of great value in the treatment 
of mental and nervous affections: From the fact, also, that 1t exerts a 
double tonic influence, and induces a healthy flow of the secretions, its 
use is indicated in a wide range of diseases. 

Medical letters may be addressed to 


Mr. FELLOWS, 48 Vesey St., New York. 





























Always the same. A standard of antiseptic worth. 


LISTERINE. 


LISTERINE is a non-toxic, non-irritating and non-escharotic antiseptic, com- 
posed of ozoniferous essences, vegetable antiseptics and benzo-boracic acid. 

LISTERINE is to make and maintain surgical cleanliness in the antiseptic 
and prophylactic treatment and care of all parts of the human body, 

LISTERINE is invaluable in obstetrics and gynecology as a general cleans- 
ing, prophylactic, or antiseptic agent. 

LISTERINE is useful in the treatment of the infectious maladies which are 
attended by inflammation of accessible surfaces—as diphtheria, scarlet fever 
and pertussis. 

LISTERINE diluted with water or glycerine speedily relieves certain fer- 
mentative forms of indigestion. 

LISTERINE is indispensable for the preservation of the teeth, and for main- 
taining the mucous membrane of the mouth in a healthy condition. 

LISTERINE is of accurately determined and uniform antiseptic power, and 
of positive originality, 

LISTERINE is kept in stock by all worthy pharmacists everywhere. 


Lambert’s Lithiated Hydrangea. 


A valuable renal alterative and antilithic agent of marked service in the treat- 
ment of Cystitis, Gout, Rheumatism, and diseases of the Uric Diathesis 
generally. LITERATURE UPON APPLICATION. 


Lambert. Pharmacal Company, St. Louis. 
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Clinical Observation _ | 


has demonstrated the nutritive and ( 
therapeutic value of 


nplers ten Emulsion 





As a reconstructive food and alterative it meets every 
requirement of progressive alimentation. It not only furnishes assimil- 
able nutritive material, but unlike other oils or emulsions, it does not 
excite repugnance and is well borne by the jaded stomach. Angier’s 
Petroleum Emulsion with Hypophosphites is not only in itself nourish- 
ment that can be easily conveyed to the starving tissues, but it also, 
on account of the presence of petroleum, increases absorption and facili- 
tates oxidation. In Wasting Diseases it is of paramount value, as it 
enables the patient to appropriate the maximum amount of nutriment 
from food taken. It increases the number of red blood corpuscles so 
that the effete products of combustion are properly eliminated and nature 
is aided in carrying on its work of reconstruction and repair. 

in all stubborn coughs and bronchitis the efficacy of Angier’s Petro- 
leum Emulsion has been most markedly demonstrated, the permeating 
effect of the petroleum giving to it a distinct and unique value. In no 
class of cases has the Emulsion been found more generally useful than in 
bronchitis, acute, sub-acute and chronic. By the process of osmosis and 
endosmosis its high penetrative power and emollient action is rapidly 
manifested. There isan immediate reduction of congestion in the bronchi, 
followed by a rapid disappearance of the inflammation, muco-purulent 
discharge and all reflex symptoms. 

Absolute experiment is the only test of conjecture, and we cheer- 

fully supply samples and literature of Angier’s Petroleum Emulsion 

to all physicians who desire to study its therapeutic action or investi- 

ate the claims we make in its behalf. 

6 


Two sizes, 6and 1202. ANGIER CHEMICAL CO., 
DOSE—Two teaspoonfuls four times a Allston District, 


day, in water, milk, wine or other BOSTON, MASS. 
vehicle. 
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SCOTT’S EMULSION 


is active. But not because of wine or any stimulant whatever. 


The activity is due to the presence of the whole oil, emulsified and 
combined in a peculiar way with the hypophosphites and glycerine. 


SCOTT’S EMULSION 


is not unpleasant. Yet the whole oil is there, all there is of it. 


The freedom from disagreeable odor and taste is due to the purity of 
the oil, together with the peculiar and unique method of preparation. 


SCOTT’S EMULSION 


is not a secret. You may know its formula, if you will write for it. We 
put it up and we are responsible for it. 

Can this be said of “ready-made” emulsions sold in bulk to druggists by 
so-called non-secret houses? You cannot find out a thing about them, and 
no one is responsible. 

Scott’s Emulsion is sold in two sizes, fifty cents and one dollar. 


SCOTT & BOWNE, New York. 
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(jray’s Glycerine T onic Comp. 


(Glycerine, Sherry Wine, Gentian, Taraxacum, Phosphoric Acid, Carminatives.) 


Formula DR. JOHN P. GRAY. 














Neutralizes Acidity of the stomach and checks fer- 


mentation. 

Promotes appetite, increases assimilation and does 
| not constipate. 

Indicated in Malnutrition, Anaemia, Melancholia, 
Nervous Prostration, Phthisis, Bronchitis, Catarrhal 
Conditions, Convalescence, General Malaise. 





THE PURDUE FREDERICK CO., 


No. 15 Murray Street, New York. 






















AN ANTISEPTIC DRESSING 
IN AN ANTISEPTIC PACKAGE 


PROGRESS IN SURGERY. 


Has been largely due to antiseptic preparations and aseptic meth- 
ods. One great want of the surgeon and general practitioner has 
becn a surgical dressing that was thoroughly antiseptic put up in 
a thoroughly antiseptic container, and applicable wherever inflam- 
mation was present. Unguentine in the collapsible tube fills this 
want. Observing a will admit that there is danger of 
contaminating an antiseptic ointment when put up in jars or other 
containers where a large surface is exposed when the lid or cover 
is left off or not securely replaced. Acting upon the suggestions 
of prominent physician we take pleasure in offering to the profes- 
sion Unguentine in the collapsible tube, which gives an antiseptic 
dressing put up in a thoroughly antiseptic container. 

Its advantagesare many. The physician can carry it in his case 
without danger of soiling either instruments, labels or any of its 
contents. It is most convenient as the ointment can be easily ap- 

lied on skin or.bandage without the use of a spatula or other in- 
nstrument, and on account of size of the package you can always. 
have the best surgical dressing for minor work with you. 
* Itis the most economical, as it is the least expensive. 

The tube ho'ds about 20zs. and costs 25 cents. From the nu- 
merous letters of commendation we have already received from the 
profession we feel sure that the friends and users of Unguentine 
are pleased with this new container. 

‘o introduce Unguentine to you in the colslapible tube we will 
be pleased to send you, upon request, one tube, free of expense. 








(THE NORWICH PHARMACAL COMPANY, 
SOLE MANUFACTURERS,T + =3 NORWICH, NEW YORK. 







































ene Is a pancreatized Lmulsion of Cod 


Liver Oil (Lofoten) obtained from fresh livers. 

























Based on scientific principles. Lach dose contains 
pre-digested Cod Liver Oil. The unpleasantness of the oil 
is thoroughly disguised, therefore palatable, and well borne 
by weak and delicate stomachs. Increases the appetite, im- 
proves digestion. All wasting diseases are greatly modified 
by its use. Creosote and all tonic remedies are compatible 


| with Hydroleine, and is admissible in all seasons and climates. 


Literature sent to physicians on application. Sold by 





Druggists. Manufactured by The Charles N. Crittenton Co, | 
Laboratory, No. 115 and 117 Fulton St, New York. 


The 
Income Tax 


We do not refer to the income tax which is incorpor ‘ted 
in the new Tariff Bill, but to that tax on the nutritive income 
of one suffering from oi yphoid Fever. 

Both during the course of the disease, and after the estab- 
lishment of convalesence, Liquid Peptonoids aids in the main- 
tenance and restoration of the normal __. = 
balance between the nutritive income } | 
and outgo, 

It has been found by clinical 
experience to excel other agents of 
this class, because while it fosters 
nutrition, it does not disturb, but 
instead actually aids the digestive 
functions. Above all it is absolutely 
aseptic. 


‘¢ This is the very pith and marrow 
ef our attributes.”’ 


THE ARLINGTON CHEMICAL CO., 
Yonkers, N. Y. 
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Original Articles. 





CERTAIN INTERESTING POINTS IN THE TREATMENT 
OF ERUPTIVE DISEASES. 


By JAMES G. WILSON, M.D. 


Professor of Medicine Jefferson Medical College. 
THE EXACT PERIOD OF INCUBATION IN MEASLES. 


The following case, which is that of a man who was admit- 
ted to the hospital on September 20, 1898, suffering from en- 
teric fever, presents several interesting features over which 
we will spend a few minutes in study. Before taking up the 
discussion of the point for which I bring him hefore you to- 
day, let me say a few words on the question of the ‘‘military 
- treatment” of enteric fever, which is a point that has attracted 
some attention from the public and the medical profession 
lately. This man isa soldier who was in the fourteenth day 
day of his disease when we admitted him to the hospital; he 
had a high fever, reaching above 104 degrees, for which he 
was treated by systematized cold baths, which were not es- 
pecially satisfactory in his case. It has been the belief of 
the early advocates of this system of bathing, that to be ef- 
fective the baths must begin early in the course of the disease. 
Some authorities even have goneso faras tostate that, if 
begun promptly on the outset of the trouble, there should be 
no deaths at ail; this is, of course, extreme, still it serves to il- 
lustrate our point. Brandt in the Franco-Prussian war had 
the opportunity to study eleven hundred cases in which the 
treatment was begun early. This is much more possible in 
military service than in civil life, for under the plan of daily 
military inspection, a soldier could be treated with bathing 
from the very first day of his illness, because his sickness 
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would be called at once to the attention of his physician, es. 
pecially if there was an epidemic of enteric fever prevailing; 
whereas, in private practice, or even in hospital work, gener- 
ally four or tive days, at least, pass before the doctor is con. 
sulted, and then these patients come with the complaint that 
they have bilious attacks and some more days are consumed 
in making a diagnosis. Hence, much of the value of cold 
bathing in enteric fever comes from its prompt and early ap- 
plication. This mau has had nineteen baths in all; some of these 
reduced his temperature seven and eight degrees at a time. 

But the most interesting thing about the case and the rea- 
son I bring him before you, is that he states that he was placed 
in an ambulance with a man suffering with measles, which he 
himself had never had. Asa result he got another infection 
which ran its course independently of the enteric fever. It is 
difficult generally to fix definitely the period of incubation in 
these infective diseases, but here is a case in which the 
time of exposure is definitely known. On the thirteenth day 
after exposure the first symptomsof measles were noticed, and 
on the fifth day following the rash appeared, or eighteen days 
after the firstexposure. In the text-books the time is va- 
riously stated from seven to fifteen days; this case, taking the 
weakened condition of the patient intoconsideration, points to 
the longer period as being the most likely. As to tle charac- 
ter of the rash, it is my belief that the character of the skin de- 
termines its intensity rather than the severity of the disease; 
in cases where the skin is of a sensitive, easily irritated natire 
the eruption is more marked than in less susceptible integu- 
ments. 

THE TREATMENT OF SHINGLES. 

Our next patient represents another type of eruptive dis- 
ease, in which we have before us a typical example. This boy, 
fourteen years of age, has over the lower surface of his ribs on 
the left side a sharply marked cutaneous eruption known as 
herpes zoster, or ‘shingles.’ This expression of an intercostal 
neuritis was so marked sume daysago that his parents brought 
him to the hospital. On admission he had been sick five days 
with a dull heavy pain over his lumbar region and with a 
slight rash on his hip. His temperature was ninety-nine, but 
otherwise his condition was about normal. This eruption 
consisted of raised vesicles which were elongated, so that the 
long diameter of the eruption corresponded to the course of 
the nerve trunks, which the eruption followed. These vesicles 
contained a certain amount of serum which escaped from time 
to time; but now they have disappeared and there only re- 
mains a red, irritative, sharply marked eruption. 

This term herpes zoster, or zona, is not always applicable to 
the disease, for the trouble can follow the course of other 
nerve trunks besides the intercostal; for example, it can fol- 












723 





ORIGINAL ARTICLES. 






low the course of the fifth facial nerve, involving even the 
safety of the eye upon that side of the head. The term 
“shingles,” I might state, came to be applied to this disease 
from the Italian term for the disease, shingula, which means a 
zone or belt; hence the common English names for this trouble 
have all the same significance. 

When it comes to the matter of treatment, in my experience 
the most satisfactory remedy is the tincture of the chloride of 
iron with the use, locally, of collodion containing morphia 
painted on the affected parts. In addition to this we must 
keep the bowels open, and if the pain grows too severe we 
must use anodynes. The diet should be nourishing and stimu- 
lating, including, if necessary, the use of alcohol in some form. 
It has been the habit here to use morphia in the collodion 
painted on locally, but on thinking the matter over, it seemed to 
me to be unnecessary to add the morphia, for, in the first place, 
itis not absorbed through the skin; it is frequently washed 
away by the breaking vesicles, and if held on the parts by the col- 
lodion, it is imbedded in the solid matter and can not be of serv- 
ice. I have found that the collodion alone has been as serv- 
iceable as the combination of collodion and morphine; its 
value is undoubtedly in the fact that it acts as a protective from 
the air and from the irritation which would come from fric- 
tion of the affected parts. 


THE TREATMENT OF RHUS POISONING. 


Our next patient isa man forty vears of age who comes to 
us suffering that form of dermatitis known as rhus or “ivy 
poisoning.” Four days prior to admission he was working in 
the country, where he was exposed to contact to poison ivy. 
On admission he had a temperature of ninety-nine degrees, but 
the rest of his physical examination was negative excepting 
for the severe dermatitis which he presented. Itis a curious 
fact that this man, although exposed frequently before, has 
never had this disease until the present time. The man has 
had applications of ‘black wash,’’ followed by the use of the 
ointment of the oxide of zinc, under which he has improved 
considerably. 

The poison which causes this dermatitis is chemical in its 
nature, being an acid, having two sources, first, the ordinary 
three-leaved ivy anda small shrub, the rhus toxicondrium, 
which bears a resemblance among the ignorant to the sumac 
bush. This poison seems to vary in its power from time to 
time; it is probably given off more freely when the leaves are 
wet. Some persons are peculiarly susceptible to this poison; 
in their cases the mere walking in the vicinity of the ivy as it 
trails along some wall or low hedge is sufficient to produce : 
the disease. Curiously enough, it is not readily communicated 
from person to person; we may find some one some time self- 
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sacrificing enough to try inoculation, but it certainly must not 
be freely transmissible. 

I do not have great faith in the value of drugs in thesecases 
of rhus poisoning; like the case in erysipelas, the inflammation 
runs a certain course and seems to be unaffected by medica. 
tion. Its course is limited; it never gets below acertain depth 
of theskin, and its duration is also definite. The value of 
drugs is to alleviate and soften the suffering or the patient; 
for this reason compresses of cold water or black wash con- 
taining a little carbolic acid or the bicarbonate of soda is in- 
dicated; practically I have found that the application of zinc 
ointment while the skin is still wet from the compress has 
an excellent effect. The fact that the disease is caused hy an 
acid has led to the suggestion that this indicates the neces- 
sity of applying an alkaline wash; as far asI can determine 
this form of treatment has lead to no particularly brilliant 
results. It certainly has no specitic action; in fact, the forma- 
tion of blebs and their breaking, initself, carries away a large 
part of any application. The treatment I have outlined gives 
in my hands the best results. 





A NEW TREATMENT FOR LARYNGEAL TUBERCULOSIS. 


Leduc, of Nancy (Munch. Med. Wochenschrift), described be- 
fore the recent Congress of the French Association for the 
Advancement of Science a method for the application of 
remedies to the larynx to be carried out by the patient him- 
self. It consisted in the aspiration of certain medicaments in 
powdered form, and the author reported twenty-five cases in 
which recovery had been attained. The only instrument neces- 
sary is a glass tube with a caliber of six millimeters anda 
length of twenty to twenty-five centimeters. One centimeter 
distant from one end it is crooked at an angle of 100 degrees. 
The powder having been placed in the crooked end, the tube is 
introduced into the pharynx, and the patient then takes a 
short inspiration with the lips closed over the tube. For this 
method diiodoform alone, or where pain existed diiodoform 
mixed with cocaine or morphine, wasemployed. Theseaspira- 
tions were made from four to eight times aday. The author 
states that almost invariably patients who are quite aphonic, 
aud who have the most pain on swallowing and the most serious 
dyspnea, show immediate improvement; the dyspnea subsides, 
the voice returns, and the patients can again take nourish- 
ment. 

Leduc has used various powders, and has tried plain iodo- 
form, which has usually so good an effect on tuberculous 
tissue, but with none has he had such excellent results as with 
diiodoform. His experience with this drug thus employed has 
led him to the conclusion that tuberculous laryngitis is one of 
the easiest of the symptoms of tuberculosis to alleviate. 





Selections and Abstracts. 


THE CAUSE AND TREATMENT OF SEPTIC PERI. 
TONITIS. 


Septic peritonitis ranks as one of the most important of 
surgical conditions, both on account of its frequency and its 
fatality. For this reason it is important to review our 
knowledge of the subject from time to time. 

First, as to the cause of this affection. A large amount of 
literature bearing upon this point now exists. The most re- 
cent investigations tend to show that all forms of peritonitis 
are the result of contamination with micro-organisms or their 
products. The cases heretofore termed “idiopathic’’ were so 
called because the source of the inflammation was not appa- 
rent. In the ‘‘traumatic’’ variety, the injury doubtless does 
nothing more than to establish a focus of lessened resistance, 
which permits the germs that reach this situation, either 
through the blood or otherwise, to develop. The ‘'septic” and 
“suppurative” forms are, of course, of bacterial origin. 

Among the micro-organisms that have been found associated 
with peritoneal inflammations by bacteriological examination 
may be mentioned the colon bacillus, strepiococcus, staphyloc- 
occus pyogenes albus, aureus, and citreus, pneumococcus, and 
bacillus pyovyaneous. It is still uncertain whether the typhoid 
bacillus can cause peritonitis, and it is claimed that the gono- 
coccus of itself is incapable of exciting inflammation of the 
peritoneum. The list above given can not be considered exhaust- 
ive in any sense, but it represents the more common, well- 
established, and generally accepted sources of the affection. 

Of all the forms of peritonitis, that due to streptococcus 
infection is probably the most virulent, although there are 
cases, apparently due to the colon bacillus, that are almost, 
if not quite, as severe in type. The mildest form of peritoneal 
infection is that due to the staphylococcus. It must be borne 
in mind, however, that the virulence of any given infection 
depends upon other factors than the particular variety of 
germ from which it originated. These unfortunately are not 
yet understood. In addition, there is very frequently a mixed 
infection present, which, of course, would modify the condi- 
tions present in many important p:rticulars. The additional 
fact must be borne in mind that, in a case of mixed peritoneal 
infection, the germ that caused the inflammation may rapidly 
disappear, either on account of feeble resistance or by being 
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destroyed by the accompanying micro-organism, the latter 
having greater resistance and more actively growing proper- 
ties. 

The commoner causes of bacterial infection of the peri- 
toneum are rupture or perforation of the hollow viscera, 
penetrating wounds of the abdominal wall, including opera- 
tions, and infection conveyed through the blood. It is a 
matter of common observation that peritonitis does not fol- 
low invariably upon exposure of the peritoneum to septic 
matter. This membrane is therefore capable, under favorable 
conditions, of disposing of a certain amount of purulent 
matter, and even bacteria, as well as fluids. This absorptive 
function has been made the subject of careful study bya 
number of investigators. Among the results of this work 
may be mentioned the discovery of stomata or open lymph- 
spaces, situated between the connective-tissue fibres of the 
peritoneum covering the central tendon of the diaphragm. 
It is at this point that the most rapid absorption takes place; 
solid particles being thus removed from the abdominal cavity 
as well as fluids. It is claimed that there is a current within 
the abdomen which tends to carry foreign substances from 
the pelvis towards the diaphragm, regardless of the posture 
of the individual. It has been shown experimentally that in 
peritonitis the lymph-spaces become filled with masses of bac- 
teria and leucocytes, and as the result of mechanical obstruc- 
tion and inflammatory action the power of further absorp- 
tion iscompletely arrested. The products of bacterial growth, 
therefore, remain in the peritoneal cavity, and more or less 
rapidly poison the patient, according to the virulence of the 
particular case. As Treves and others have pointed out, death 
from peritonitis is the result of toxemia, and not of the in- 
flammation per se. These facts would appear to demonstrate 
conclusively the value of establishing drainage as early as 
possible in all cases of septic peritonitis. 

With this theoretical deduction clinical experience is in ac- 
curd. A large number of cases of septic peritonitis is now on 
record in which life has undoubtedly been saved by incision 
and drainage. The latest statistics show that between 20 
and 40 per cent. of recoveries may be expected from these 
operations. The results obtained appear to be improving 
each year, as the patients are operated upon earlier, and as 
the methods improve. 

The technique at present accepted as the best consists of a 
large median incision, with a lateral incision, if needed, to 
give better access to any particular focus of disease, copious 
flushing of the cavity with normalsalt solution at a tempera- 
ture of 110° to 114° F., and the establishment of free drain- 
age. If the intestines are covered with lymph, it is recom- 
mended to cleanse them by sponging with sterile gauze pads. 
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For this purpose it may be necessary to deliver the small in- 
testine through the abdominal incision. During the cleansing 
process, the bowels should be kept covered with hot towels, 
exposing that portion under actual treatment only. Shock 
will thus be reduced to a minimum. If the intestine is so dis- 
tended that it can not be replaced within the abdomen, it 
should be aspirated, if the contents are chiefly gaseous, or in- 
cisions may be made which should be closed with Lembert 
sutures after the contents have been evacuated. The use of 
chemicals in the abdomen for the purpose of removing infec- 
tion does not seem justifiable. 
. As has been stated, patients suffering from septic peritonitis 
are in a condition of toxemia, more or less profound, which 
clinically presents all the appearances usually attributed to 
‘“‘shock.” Itis a matter of common experience that patients 
in this state bear anesthesia and operations badly. Consid- 
erable nicety of judgment is therefore required to determine 
just how much may be done without adding to the gravity of 
the already threatening condition. The pulse should be con- 
stantly watched, inasmuch as sudden collapse may occur at 
any moment. Any tendency to failure of the circulation must 
be met immediately by the administration of full doses of 
strychnine and digitalis; in fact, it would seem to be good 
practice to anticipate such collapse by giving the proper dose 
of these drugs before administering the anesthetic. It is need- 
less to say that evidences of heart-failure would demand a 
very speedy termination of the operation. 

As to the best method of securing drainage of the abdom- 
inal cavity, most operators now prefer strips of sterilized 
gauze. 

Sometimes, although the local conditions have been satis- 
factorily dealt with, the patient sinks rapidly from the fatal 
dose of the poison circulating in the blood. In such cases the 
intravenous injection of large quantities of normal salt 
solution may save life. An instance of this kind has recently 
‘ been reported by Young, of Baltimore. After an operation 
upon an appendicular abscess, with evidences of beginning 
peritonitis, the patient’s pulse and temperature gradually 
rose, and he became more and more prostrated. There were 
no di tinct evidences of peritonitis; the condition appeared 
to be one of general septicemia. Venesection and saline in- 
travenous injections were decided upon. One and one-half 
quarts were administered at one time, and two and a half 
quarts twelve hours later. Improvement followed in each 
instance, and was especially marked after the last injection. 
The reporter states that after that there was never any great 
concern about the boy’s welfare. He made an uneventful re- 
covery.— University Medical Journal. 
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SOME MEDICAL OBSERVATIONS IN EUROPE. 
By J. J. MULHERON, M.D., DETrRoIT, Micu. 


There probably lurks or haslurked in the breast of nearly 
every American physician a desire to round out his medical 
studies here with a postgradute course at one of the European 
medical centers. This being conceded, the question of when 
and where to go presents itself, and as I have recently re- 
turned from a six-months’ tour embracing these centers, my 
observations may not be wholly uninteresting. 

First, then, at what period in the American graduate’s ca. 
reer is he likely to find his European visit most profitable? 
Many, thanks to a patrimony, take it immediately after their 
graduation, and many, too many, are obliged, through the 
chronic discrepancy between receipts and disbursements, to 
defer it until they have entered the ranks of the silver-grays. 
In my humble opinion neither of these periods is adapted to 
the fullest benefit derivable from such a visit. This fullest 
benefit resides chiefly in the education of the senses in connec- 
tion with diagnostic examinations. Clinical teaching to nn. 
dergraduates in this country has up to the present time con- 
sisted in the teacher’s telling his class what his senses have re- 
vealed during thecourse of hisexamination of the patient. Inno 
country are young men better grounded than are the gradu- 
ates of a number of our medical schools in the significance of 
physical signs and subjective symptoms. In the matter of 
the teaching of our young men through the education of their 
senses—seeing, hearing, feeling, and even smelling and tasting 
—how to discover such signs and symptoms, I believe I can say 
it advisedly, our country is sadly in the rear. The fullest 
benefit to be derived from a postgraduate European course lies 
in its supplementing theoretical instruction with that educa- 
tion which comes from actual bedsidecontact with the patient 
under the direction of master diagnosticians. The American 
Indian traces his victim over trackless expanses by means of 
foot-prints and broken twigs and distorted blades of grass, 
which the acutest visioned white, not specially trained in this 
direction, can not detect. And no one who has visited the 
clinics of Europe—those of Vienna, for example—can fail to 
have been struck by the acute perceptive powers of the gen- 
tlemen whose lives have been devoted to the detection of the 
aberrations from the physiological standard. 

The training of the perceptive faculties is of course best ac- 
complished during the plastic period of youth, and if there 
were no other considerations one would naturally urge the 
young man to take the European postgraduate course as soon 
after his graduation hereas possible. But there are other com 
siderations. The requisites of the successful practice of medi- 
cine are not all to be acquired intheclass-room. Forinstance, 
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that easy deportment at the bedside, which carries the impres- 
sion that you are master of the situation, the ability to main- 
tain one’s mental equilibrium in the face of unfavorable or 
even positively adverse influences, the power of mental ab- 
straction or concentration insumming up the evidences which 
determines the diagnosis, the discovery of one’s special apti- 
tudes in certain directions—these qualifications come to the 
average physician during the first few, say twoor three, years 
of practice, although in individual instances they come later, 
and in some they never come at all. Itis well to bave acquired 
them before taking the foreign course. The work will then 
be more satisfactory in that it will be more apt to be directed 
along the lines of best advantage. Thefew years of interreg- 
num between undergraduate and systematic postgraduate 
work will also be an advantage. Atits close the young man 
will start in again .with renewed vigor and enthusiasm. 

The danger in postponing the trip to the autumnal days of 
life lies chiefly in the facts that the theoretical knowledge so 
necessary as a basis for advanced practical work is then apt 
to have escaped, and that scientific enthusiasm is prone to be 
onthe wane. These things are among the infirmities of age. 
Age is, however, only a relative thing. Some men are old at 
fifty and some are young at seventy. Physically, as has been 
truly said, a man is just as old as his arteries. We have no 
such convenient gauge of a man’s mental age, but we know 
that mental activity may be prolonged quite indefinitely under 
the stimulus of the genuine scientific enthusiasm engendered 
in youth. Science, though a jealous mistress, is likely to re- 
main steadfast and leal to those who court her early. Lord 
Lansdowne, at the age of eighty, has commenced the study 
of Arabic. 

It will quite naturally be asked what advantage Europe 
presents over this country in che matter of postgraduate med- 
ical instruction. While I have some acquaintance with the ad- 
vantages offered in a number of the cities of the two hemis- 
pheres, I am better prepared to speak by the card of those of 
New York and Vienna, having taken a postgraduate course in 
each. These two are fairly representative of their respective 
sides of the Atlantic. Inthe first place, the material at Vienna 
is much more concentrated, owing to the smaller number of hos- 
pitals. Thelossof timein traveling from hospital to hospital, 
miles apart, is thus obviated. The Allgemeine Krankenhaus 
in Vienna, with its upwards of 3,000 beds, affords under its 
roof as much material as the half-dozen largest and widely 
separated hospitals of New York. One may enter this im- 
mense hospital at seven in the morning and be continually oc- 
cupied until seven at night—without the loss of an hour’s 
time in going to and fro among the clinics. The advantage 
of this is very apparent. 
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The concentration of this large amount of material under 
the one management renders possible the selection of a prac- 
tically unlimited quantity under each of thedifferent divisions 
in which the student may be interested. 

The control of the material at Vienna is, moreover, toa 
degree which public sentiment would not tolerate in this coun- 
trol. The patient entering the Allgemeine Krankenhaus sur- 
renders himself absolutely to the authority of the institution. 
The people, too, are more docile than those who have tasted the 
sweets of our American personal and politicalliberty. During 
their life in the Allgemeine Krankenhaus they are clinical ma- 
terial and are so treated, devoid of all sentimentality. One is 
struck with the absence of the amenities which the American 
physician observes in his handling of even his pauper patients, 
whom he is expected to handle as delicately and with as much 
regard for their feelings as if they were of his best clientele. 

After death this clinical material in the Allgemiene Kran- 
kenhaus becomes pathological material for study and investi- 
gation. Regariless of sex, social condition, or any other con- 
sideration, every patient dying in this institution is subjected 
to an autopsy. The decedent is sent to the dead-room witha 
pewter tag bearing his number tied to his toe. The diagnosis 
numbered to correspond with the tag accompanies him and is 
filed on a spindle where it is open to inspection. The autopsy 
is nO mere examination of the seat of the disease as stated in 
the report of the diagnostician. It is made regardless of this 
report. The pathologist starts in at the head and literally 
dissects the subject to the very feet. He then files his report. 
I have seen as many us fifteen bodies thus examined in the 
course of a forenoon. Sections of the pathological tissue are 
removed for microscopical examination. This close tab kept 
on the diagnostician by the pathologist is intensely stimulat- 
ing to the former. It is an effectual safeguard against 
careless or slipshod diagnosis and treatment based on subjec- 
tive symptoms. It is exceedingly interesting to watch the at- 
tending physician as he notes the revelations made by the 
pathologist’s knife in an obscure case. His reputation as 
well as his bread and butter are at stake, for discrepancies 
too frequent or too glaring between his report and the 
pathologist’s findings have the result of bringing him on the 
carpet. I can imagine no situation so well calculated as this to 
stimulate keen scientific interest. All directly concerned are, 
moreover, through personal as well as scientific motives, kept 
constantly on edge, and the interest aroused by the operation 
of the system is certainly contagious and never lags. 

I would make no invidious comparison between the teach- 
ing faculties of the two countries. There is this, however, to 
emphasize of the European teacher, and particularly as I was 
familiar with him in Vienna: He is, as a rule, a devotee of his 
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calling, gauging his success not so much by emolument as by 
scientific results. His wants are not extravagant, and his 
salary, while not large, is usually sufficient to cover his desires. 
There is in the profession much less of the feverish lust \for 
money that is noticeable in this country. The fact is perhaps 
largely due to the general hopelessness of pecuniary ambition, 
for the profession is miserably paid abroad. 

The essential postgraduate teaching is chiefly done by the 
assistants to the professors. The latter are, as a rule, occu- 
pied with their private clienteles to the exclusion of other than 
didactic instruction and a general supervision of the clinical 
work. Such teaching as they dois very much of the nature 
of that done by clinical teachers in this country. Some have 
therefore visited merely the public clinics abroad and have 
seen nothing in them superior to what we have at home. To 
secure the clinical teaching which I have referred to as the édu- 
cation of the senses in the detection of the pathological con- 
ditions, it is necessary to take the ‘‘Curses.’’ I took the 
“Curses” in internal medicine, gynecology, and obstetrics. The 
“Curse’’ consists essentially of alimited number of students 
making systematic clinicalexaminations under the direction of 
the clinician in charge of the material presented. That on in- 
ternal medicine was conducted by Mannaberg, first assistant 
to Nothnagel. The class here was restricted to ten, and these 
had the run of three wards containing upwards of one hun- 
dred beds. Each member of the classis assigned two patients 
each day. These are considered peculiarly his, and he is re- 
quired to secure and record their anamneses aud such poitts 
in their family history as bear on the case; this in addition to 
the most exhaustive physical examination by palpation, per- 
cussion, auscultation, analysis of excreta, etc., with a view to 
diagnosis. Heis allowed unlimited time, but when his case is 
selected for demonstration it is very seldom that he feels that 
he has spent any unnecessary time in investigating. He is not 
confined to these two cases, but has all the patients in the 
ward at his disposal. He is, however, not expected to stand 
an examination on others than those assigned him. The ex- 
amination is in connection with the cases demonstrated, and 
in addition to being a thorough test of the student's ability 
to discover the signs and symptoms, is highly instructive in 
the methods employed in the institution. The thoroughness 
of the examination and the attention to the minutest details 
are a revelation to one who has noted the methods of diag- 
nosing in vogue elsewhere. Not only are the lines indicated 
in the anamnesis followed up, but the investigation, except in 
the mos: palpable cases, leaves no organ of the body un- 
touched. The examination is not alone in the interest of the 
patient, but also in that of science, and, indeed, one is often 
Wade to feel that the interests of the latter are paramount. 
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When the patient has been given the benefit of anexact diagno. 
sis, interest in him seems to have declined. Therapeutics igs 
little discussed. The scientific faith in the vis medicatrix nature 
has developed a condition approaching therapeutic nihilism, 
Therapeutics is regarded as too inexact a science (if science it 
can be called) to very seriously engage the attention of these 
scientific minds. They are sadly in the rear in the matter of 
the practical therapeutics which gives the American physician 
his great'iadvantage in competition with the European graduate. 
Sointent is thelatter on prescribing only for pathological con- 
ditions which have been revealed to his senses, that he is prone 
to regard the relief of symptoms as an obstacle to correct 
diagnosis, and therefore unscientific and not to be counten- 
anced. To give an antipyretic, for instance, to simply reduce 
the temperature, which may be an important symptom in arriv. 
ing at an exact diagnosis, would not be tolerated. The 
cause of the increased heat must be discovered and treated. 
That such treatment is the more scientific can not, of course, be 
gainsaid, but that it is more successful in general practice is 
open to question. Of the fastidiousness of the patient’s 
palate the European hospital physician takes little or no ac- 
count, and fortunately for his practice his patients do not look 
for any of the refinements which American pharmacy has 
placed in the hands of the profession of this country. 

My “Curses” in gynecology were taken at theclinics of Pro. 
fessors Chrobak and Schauta respectively, and under the tu- 
telage of assistants Knauer and Schmidt. Of these, and 
especially of that of Knauer, it would be difficult to speak in 
terms of exaggerated praise. The work was, necessarily, princi- 
pally diagnostic. Between these two clinics three hours were 
spent each day in making digital examinations. The variety 
of material selected from the clinics covered quite completely 
the whole list of the ailments to which woman is heir. Six 
students were received in each “Curse,’”’ and the number of 
patients allotted toeach averaged fifteen per day. All the 
cases to be operated on the following day were, in addition, 
examined. Knauer commenced to operate at 8 a. m. and was 
busy until 10. His principal, the genial Chrobak, seldom 
operated in the ‘“‘Curse,’’ his work being confined almost ex- 
clusively to his public clinic. Knaueris a manof about thirty- 
five, and although other gynecologists abroad have been able, 
through combinations of circumstances, to become more noted, 
I hazard nothing in saying that noneof them arehis superiors 
in all the essential qualifications in this special line of surgery. 
Marvelously correct in his diagnosis of adominal tumors, he 
is also a master of the operative technique. His immediate 
assistants and the members of his “Curse” are alone admitted 
to his operating-room. It is needless to say that the perfec- 
tion of asepsis is aimed at in his operation, The absolute 
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control of the clinic which is permitted him by Chrobak is the 
highest tribute which could be paid any man. He is moreover 
a charming gentleman, and I shall ever cherish my recollection 
of the few months I spent with him. Schmidt, first gyneco- 
logical assistant to Schauta, is also a gynecologist of much 
promise. He is unfortunate in being subordinate to a man of 
Schauta’s peculiarities. While this gentleman is unquestion- 
ably a gynecologist of the first rank, his personality is not 
attractive, and such is his apparent desire to be ‘‘the whole 
thing’”’ that his assistants are afforded limited opportunity to 
develop themselves. While the atmosphere which surrounds 
Chrobak is sweet and redolent of bonhomie, that which per- 
vades Schauta’s presence is acid and dispiriting. 

It was my privilege also to accept kind invitations to Wert- 
heim’s operations at the Bellina-pavilion of the Kaiserin Eliza- 
beth-Spital. This pavilion was built by the resident member of 
the Rothschilds familyin Vienna. It contains sixty beds and 
cost half a million florins ($200,000). It is probably the 
most completely and scientifically equipped gynecological in- 
stitution extant, and certainly gynecology has nowhere a 
more scientific exponent than Wertheim. As an operator he 
is what might be termed “brilliant” alike as regards technique, 
boldness of conception and promptness of action inthe exig- 
encies developing during an operation. The operation of 
shortening the round ligaments through the vagina for the 
retention of the uterus in normal anteversion is of his devis- 
ing. It was my pleasure to witness his performance of it a 
number of times, as well as to see it done several times by 
Knauer and Schmidt at the Allgemeine Krankenhaus. It is 
apparently the ideal operation for retroversion and devoid of 
the danger necessarily attendant on laparotomy. 

In the field of obstetrics Vienna stands undisputedly in the 
lead. There are three obstetrical clinics at the Allgemeine 
Krankenhaus, under the control, respectively, of Schauta, 
Chrobak, and Braun, the material being evenly divided among 
the three. The number of contfinements is upwards of 11,000 
annually. And not alone does this immense quantity of ma- 
terial give Vienna pre-eminence; the nature of the material is 
also different from that found elsewhere. The underfed con- 
dition of the poorer classes in Austria-Hungary and the bad 
sanitary conditions under which they are reared have devel- 
oped an alarming prevalence of rachitis or “die Englische 
Krankheit,” as it is for some unaccountable reason called. The 
result is that nearly twenty-five per cent. of the lying-in pa- 
tients have contracted pelves. The frequency of instrumental 
interference can thus be conjectured. During my attendance 
of two months at Schauta’s obstetrical clinic, under his as- 
sistant Neumann, I witnessed no less than five craniotomies. 
This procedure, to be followed later on by vaginal extirpation 
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of the uterus, has taken precedence there over the Porro oper- 
ation. It is held to be much more favorable in its results, 
which are measured by the degree of safety to the mother. 
The possibility of saving the child through the Porro opera- 
tion is not great enough to warrant the increased jeopardy in 
which the mother’s life is placed. 

The aseptic precaution in the obstetrical clinics are quite as 
stringent as those at the surgical clinics. I must reserve any 
statement of the details, as well as the narrationof my expe- 
riences at other places than Vienna, for another occasion.— 
Medical Age. 


A WARNING AGAINST ANTIFEBRIN. 


An inquest was recently held in London on the body of a 
young man who died from taking powders containing an in- 
determinate quantity of antifebrin. The powders were taken 
for the relief of headache. Antifebrin, like most anilin de- 
rivatives, is a drug which should be employed with especial 
caution. It is official under the name of acetanilid, and its 
potency is sufficiently indicated by the fact that the maximum 
dose assigned to it is only threegrains. There have been many 
cases of poisoning from the injudicious administration of 
this remedy, the symptoms produced by it being of the anilin 
type. The patient usually complains of giddiness, noises in 
the ears, throbbing in the temples, and a dull, heavy pain in 
the head. The face becomes livid, the lips are blve, and the 
pupils contracted. This is followed by symptoms of col- 
lapse, the face and extremities are cyanosed, the skin is cov- 
ered with cold, clammy perspiration, the pulse is feeble, and 
respiration becomes shallow and frequent. There is no specific 
antidote, and after the administration of a brisk emetic the 
sufferer should be kept in a strictly recumbent position, and 
plied vigorously with stimulants. The effects are usually of 
considerable duration, and in one case the patient was not out 
of danger for fourteen hours. We are informed that there is 
a considerable demand for powders of this description, the 
purchasers being chiefly young women of a seamstress class. 
Many people acquire an unfortunate habit of dosing them- 
selves with remedies of unknown composition, and this death 
under such sad circumstances may be taken as an indication 
that the custom is not one which can be indulged in with 
safety. 

It is gratifying in heading a paragraph like the one that pre- 
cedes this, to note that we have in ammonol a coal-tar pro- 
duct having unequaled antipyretic and analgesic properties. 
Also that in addition to these properties, ammonol is not only 
not depressive but is positively stimulating.—Public Health 
Journal. 
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THE THERAPEUTIC VALUE OF RECENT SYNTHETIC 
ANALGESICS—THEIR BENEFITS AND 
ATTENDANT RISKS. 


Phillips (British Medical Journal, October 8, 1898), at the last 
meeting of the British Medical Association, gave a summary 
of the actions of the recent analgesics, of which the following 
is an abstract: It is doubtful if, with one exception, the re- 
cent synthetic analgesics even approximate in their therapeutic 
value to the older ones, such as antipyrin, antifebrin, phenace- 
tin, and exalgin. They group themselves into three main 
divisions, according as they are derived from chinoline, aniline, 
or salicylic acid. One aloneis derived from chinoline—namely, 
analgene. The derivatives of aniline are europhen, methylene 
blue, pyoktanin, agathin, malakin, neuroidin, lactophenin, 
apolysin, and citrophen; also a subgroup, consisting of pyra- 
midon, salipyrin, tolipyrin, tolisall, and ferripyrin, compounds 
of antipyrin; and another subgroup, consisting of phenocoll, 
which is derived from phenacetin. 

Salophen, salocoll, salipyrin, tolisall, malakin, and agathin 
are derived from both aniline and salicylic acid. 

Analgene is not very powerful, but has the advantages of 
but slight toxicity, of tastelessness, and of easy solubility in 
acid media, or that being readily absorbed from the stomach, 
its action is rapidly produced. It is of special value in the 
treatment of painful affections of children. It has been proved 
of value in many diseases, among which are spinal caries and 
hip-joint disease. it has sometimes succeeded after antipyrin 
and phenacetin have failed. Its great evil depends on the 
destructive action it exerts on the red blood-corpuscles result- 
ing in urobilinuria. Unpleasant accidents—nausea, vomiting, 
diarrhea, tremor, vertigo, and rashes—rarely occur. 

Europben is a powerful analgesic; it is said to have the 
activity of twice its weight of antipyrin. But it tends to in- 
terfere with the respiratory processes and to weaken the 
heart’s action, and produce cyanosis and collapse. A negative 
advantage it has, in that it does not induce changes in the 
blood or affect the kidneys. It has proved of especial service 
in the pain of orchitis. Although its toxicity, in carefully 
regulated doses, can not be called great, yet it always pro- 
duces extremely profuse perspiration, frequently a subnormal 
temperature, and occasionally cvanosis. The great disad- 
vantage is the uncertainty of its action; it should therefore 
be given, in the first instance, in a tentative manner. 

_ Methylene blue is a distinctly useful analgesic, particularly in 
functional neuralgias and in all kinds of nervous headache. It, 
however, changes hemoglobin into methemoglobin and causes 
Irritation of the stomach, leading to vomiting and diarrhea, 
and also of the urinary tract. In large doses it has caused 
muscular paresis, loss of sensibility, and dyspnea. 
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Pyoktanin is not of sufficient therapeutic value to need 
more than a mere reference. 

Agathin is said to be both slow in its action and unreliable 
in its effect. It has caused vomiting, diarrhea, insomnia, 
vertigo, unconsciousness, and even increase of pain. It is 
probably not worthy a place among valued analgesics. 

The compounds of antipyrin—pyramidon, salipyrin, tolisall, 
and ferripyrin—have as analgesics merely a weak action of 
their antipyrin element. They are harmless, but not, as a 
rule, sufficiently powerful for the treatment of urgent pain. 

Those which are derived from salicylic acid as well as anti- 
pyrin—namely, salipyrin and tolisall—are of use in painful 
states of rheumatic origin, but otherwise they are compara- 
tively unimportant. 

Malakin, being only slightly soluble in the ordinary menstrua, 
is slow inits action, very much slower than phenacetin, antife- 
brin and antipyrin, and is in every way much inferior to them; 
with the exception, however, that it may be given for a long 
period without disordering digestion. It has been found of 
distinct service in acute rheumatism. It has no deleterious ac- 
tion on the blood or kidneys, being indeed practically free from 
risk. 

Neuroidin is another remedy feeble in action, but harmless 
in doses sufficiently large to elicit its analgesic effect. It is, 
however, uncertain, and must be considered greatly inferior 
to phenacetin and antipyrin. 

Lactophenin appears to be more active as a mere sedative 
to the nervous system (relieving irritability, restlessness, and 
depression) than as a pure analgesic. It is comparatively free 
from risk, although in medicinal doses it has produced vomit- 
ing, coldness, cyanosis, and collapse. But its great disad- 
vantage is that it is inconstant in its analgesic effect; it has 
been known to fail completely in relieving the pain of neuritis 
ard of intercostal neuralgia. 

Citrophen has not so far been much used as an analgesic. 
Its applications are much the same as those of phenacetin, 
but its attendant risks are greater, while its benefits are much 
less distinct. It has exerted in medicinal doses a grave toxic 
effect on the blood and on the kidneys. It probably ranks 
very much below phenacetin. 

Apolysin closely resembles phenacetin in its effects. It is 
said to be more powerful, but likewise more toxic, as it is more 
soluble than phenacetin and more prompt. It has been of 
especial benefit in migraine. It is well tolerated in large doses, 
continued over a long period of time without producing intes- 
tinal or renal irritation, or, indeed, any material injurious 
result. Its toxic effects are especially liable to occur if it is 
given on an empty stomach, or when that organ is producing 
an excessive amount of secretion: It isa remedy which may 
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prove a valuable supplement to the phenacetin-antipyrin-ex- 
algin group. 

Phenocall-hydrochloride is a derivative of phenacetin, and 
is said to be as powerful an analgesic as it, and being more 
soluble, it acts more quickly. But it is notsosafe. Its special 
use has been in neuralgias brought on by cold—that is, of 
rheumatic origin. But in children and debilitated subjects, 
more especially in cases of advanced phthisis, it has caused 
alarming collapse with cyanosis. It is, however, a substance 
which may take an important place in the future as a means 
of relieving painful states generally. The salicylate of pheno- 
coll or salocoll has no advantage over phenocoll, except that 
which is due to the action of its salicylic acid element. 

Salophen is probably the best of the recent synthetic anal- 
gesics. Like salol, it is not decomposed until it reaches the 
intestine, so it doves not produce any gastric disturbance as do 
the salicylates. Its toxicity is very slight, and is apparently 
due, when given in very large doses, to the salicylic acid it 
contains, but in medicinal doses it does not even produce the 
tinnitus and. headache characteristic of the action of the 
salicylates. It has been of benefit in painful states of all 
sorts, but of special value in the neuralgias of children. When 
it is used to relieve the pains of influenza it is necessary to 
continue it for several days after the pains have been relieved. 
_ Conclusions.—Salophen, phenocoll-hydrochloride, apolysin, 

and methylene blue are substances of high therapeutic value, 
and without attempting to arrange them in order, salophen 
appears to be of exceptional promise. Agathin, being slow, 
unreliable, and even dangerous in its action, should be avoided. 
Some hesitation should be exercised in employing analgene 
and citrophen, because of their toxic action on the blood; in 
using europhen and lactophenin, because of their inconstancy 
and tendency to produce collapse, and in choosing malakin, 
because of its tardy action. Pyoktanin, ferripyrin, pyra- 
midon, salipyrin, tolipyrin, tolisoll,and even salocoll, although 
they may be well and safely used as substitutes for better 
remedies, are unnecessary.— University Medical Journal. 
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THE CURABILITY OF MAMMARY CARCINOMA, 


The time was, not so very long ago, when the diagnosis of 
ot cancer of the breast was equivalent to passing a sentence 
of death, and operation was performed rather with a view 
of adding a few months to life or of promoting euthanasia 
than with any expectation of permanent good results. That 
improvement in results should come about through improve. 
ment in the operative technique seemed little likely, for the 
operation is onethat has belonged to coarse surgery, as its 
common name “amputation of the breast’”’ indicates; and in 
the performance of this class of operations there have been in 
the past surgeons whoseskill and dexterity would equal if not 
excel that of the best operators of to-day. 

None the less it has actually happened that the operation of 
removing the breast bas been so greatly improved of late 
vears that the outlook for the unfortunate subjects of mam. 
mary cancer is wonderfully improved. Theif condition is so 
far from hopeless that they have a fair prospect of complete 
cure, and, what is better, the percentage of success is constantly 
increasing as One improvement after another is added to the 
operation. To remove a breast properly can no longer be 
spoken of asa piece of coarsesurgery. The amputation part 
of the operation is but a small piece of the work, which as 
developed chiefly by Halstead includes the removal not only 
of a liberal margin of sound skin and subcutaneous fat, but 
also the complete removal of the pectoral muscles with their 
fascia, a minute and careful dissection around the sheath of 
the axillary vessels for the purpose of removing all the axil- 
lary glands, and sometitres the removal of the clavicular 
glands as well. 

Warren, of Boston, who has taken a hand in the develop- 
ment of the successful operation for cancer of the breast, 
made a communication upon the subject to the Massachusetts 
Medical Society at its last meeting, in which he gave the statis- 
tics of seventy-two cases that had come into his hands during 
the last fifteen years. Reports were obtained upon sixty-four of 
these cases, showing that tweniy-six were alive and thirty- 
eight.dead, two of the latter, however, having died of other 
disease than cancer and long after the danger limit had passed, 
so that in a general way it may be said that nearly half of 
the patients operated upon were alive when the report was 
made. 

Of forty-one cases where the recurrences could be studied, 
thirty-seven showed recurrence during the tirst three years 
after operation, and making allowances for the number of 
cases where the return of the disease was for a time over- 
looked, it may be safely claimed that when at the end of 
three years after an operation a competent surgeon fails to 
find evidence of recurrence the cure is complete and perma- 
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nent. Dr. Warren says that this will be found to be true 
ninety-nine times out of a hundred. Applying this test to his 
report, there are seventeen such cases, one of which died ten 
years after the operation of apoplexy and one six years after 
of cholera. The percentage of cures according to this stand- 
point is thirty and nine-tenths. This is for operations cover- 
ing fifteen years, but if only those cases be considered which 
have been operated upon under the improved technique, there 
are twenty-two cases with eight cures, a percentage of 
thirty-six and three-tenths. Dowd has recently given the sta. 
tistics of one hundred and ninety-nine cases with seventy-one 
cures, a percentage of thirty-nine and six-tenths, but. there 
is reason to think that some selection was used in taking 
the cases for report. 

The kind of cancer in any given case must greatly infiu- 
ence the prognosis. Out of the seventeen cures reported 
above but one was a medullar cancer. In this case there 
was recurrence in the pectoral region two years later; this 
was successfully removed three years ago and there has 
been no further return. The prognosis of a case must there. 
fore depend somewhat upon the variety of carcinoma that 
presents itself, the scirrhus and the intermediary form be- 
tween it and medullary giving the best hope of successful 
treatment. 

In eight out of the seventy-two cases there was a history 
of trauma and in four a history of abscess. Retraction of the 
nipple was noted in fifteen instances. In practically every case 
the axillary glands were found to be involved, and in five 
affection of thesupraclaviulcar glands was noted also. After 
one of the early operations the disease returned in a pira 
mammillary gland, justifying the more recent practice of 
making so clean a sweep as to include all glandular tissue. 

After all that has been said about the importance of early 
operation, in sixty-eight of the cases the disease had been 
known to exist for an average period of more than ten 
months. That earlier operations will give far better percent- 
ages of success there can be no donbt, but as Dr. Warren says, 
there is a curious propensity on the part of the cancerous 
to conceal their malady, and this must ever stand in the way 
of the best results from operative treatment.—Northwestern 
Lancet. 
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A CASE IN OBSTETRICS. 


Medical ‘‘experience meetings’ sometimes result from the 
discussion of unusual cases reported at medical societies, and 
the fruit is generally prophylactic in confessions, warnings, 
and expostulations, which edify the doctor and make to the 
public good. But it must be rare, we take it, that a physi- 
cian can be found so self-sacrificing that he would of his own 
election go before the world in print with such an experience 
as decorates the columns of the October number of our es- 
teemed contemporary, The Medical Progress. We quote verbatim 
ad literatim, but withhold the name of the contributor and his 
local ‘habitation: 

On April 25, 1898, I was called to see Mrs. K., aged thirty- 
five vears. I had to goa distance of twelve miles. The hus- 
band, who came after me, was notin a very great rush, as 
most men are on such occasions. I was at the bedside of pa- 
tient in an hour after message reached me. On inquiry found 
the child had been born three and a half or four hours, the 
cord had been cut, and an attempt to deliver the afterbirth 
had been made. The old lady who acted as Ach said “the af- 
terbirth was completely grown to the woman.” On exami- 
nation I found the mouth of womb slightly tense, but would 
yield on pressure; manipulation over fundus of womb would 
bring on pains and a slight hemorrhage would start at each 
pain, which made me uneasy, as I knew the danger of deliv- 
ering afterbirths that have been retained as long as three or 
more hours. 

I gave her ergot, witch hazel, and other remedies to check 
and prevent hemorrhage. I waited half an hour, then told the 
husband the chances were against his wife. The remedies 
made but little, if any, impression on contractility of womb, 
for blood would gush at every pain. 

I explained the trouble that was likely to follow if I deliv- 
ered the afterbirth, also to leave it intact. The husband did 
not know what to do, but left it altogether with his wife. I 
wanted consultation, but it was thirty miles to the next phy- 
sician. The patient asked me to “‘deliver the afterbirth and 
let follow what -would,” saying that once before she had an 
afterbirth attached and the octor that attended her left it 
to rot away, which took six weeks, and she did not want to 
undergo such suffering any more. 

I had « kettle of warm water prepared, with alum added to 
make it very astringent, then a basin of cold water so if hem. 
orrhage should set in I could battle by alternate injections of 
hot and cold water. I also made ready to tampon with cloths 
_ saturated with the alum water. With my right hand I ma- 

nipulated the fundus of womb, and at same time I pulled on 
cord with a force of three or four pounds. The placenta came 
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away as easily as any I have ever delivered. The womb con- 
tracted toa normal size, at such time. I made pressure over 
womb for one or two minutes, and the lady said she felt very 
well, much better than she expected. 

I fixed a little medicine for after-pain. About the time it 
was to be taken she said she was wasting. I examined her 
and found she was flooding. I immediately gave her an in- 
jection of the previously-prepared alum water, and applied 
cold cloths externally. This caused the mouth of womb to 
close, and she said she felt better again. 

_I examined her and found no hemorrhage that could be 
seen. I waited a few minutes watching the patient, and 
pretty soon Isaw her gape. I asked if she had any unpleas- 
ant feeling, to whichshe replied, ‘‘no.’’ Another gape followed. 
I made another examination and found no visible hemorrhage. 
I then manipulated over the womb, found it rapidly enlarging. 
I put on a bandage and used all means at hand to cause a con- 
traction, but utterly failed, the patient gaping every two or 
three minutes until she was relieved by death from internal 
hemorrhage, which never made its appearance externally — 
The Medical Progress, Vol. 14, No. 153, pp. 621 and 622. 

Comment is unnecessary; but we commend the article to 
the careful consideration of any doctor who could entertain 
a doubt as to what he would do under similar circumstances. 
—American Practitioner and News. 





A case of excessive venery in a boy of thirteen years is re- 
ported to the Louisville Medical Monthly by Dr. Leon Solomon, 
assistant in pediatrics in the Kentucky School of Medicine. 
The boy said that for more than a year he had been regularly 
indulging in sexual exercise, first with one, and later with four 
young girls, ranging in years from twelve to sixteen. They 
would come to him singly, and in pairs, and beg for gratifica- 
tion, to which demand he acceded, when he was able, and as 
often as he was able. How one of his tender years cuuld ac- 
complish so severe a task is the wonder, yet it seems, accord- 
ing to the doctor’s account, he was ordinarily equal to the 
demands of the occasion.—Medical Age. — 
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UNCONTROLLABLE VOMITING IN PREGNANCY. 
By JOHN H. HOLLISTER, A.M., M.D. 
Emeritus Professor Clinical Medicine Northwestern University School of Medicine, Con. 
sulting Physician at Mercer Hospital, Etc. 

Dr. Geoffroy (Le Scalpel, January 1, 1898) indicates a new 
method of treatment based on the employment of very gentle 
massage. This author, who has fora long time employed 
prolonged palpation in the treatment of affections of the di- 
gestive tract, has observed in several cases of uncontrollable 
vomiting that there existed at a point in the digestive tract a 
localized spasm transferred by reflex irritation from the 
uterus. This spasm, according to Dr. Geoffroy, was localized 
at two points: first, at the junction of the stomach with the 
duodenum; second, at the point well down in the left iliac 
fossa, at the posterior part of this fossa at a point which is 
never any other than the ileo-pelvic angle of the colon, formed 
\by the union of the fixed iliac part of the colon with the 
movable pelvic part. This spasm causes a permanent state of 
contraction, which deep palpation readily discloses. This 
peculiarity is for the writer so characteristic that 
when he encounters it in a woman who vomits or has 
a cessation of the menses he diagnoses pregnancy. This 
contraction is encountered in subjects affected with va- 
rious gastro-intestinal troubles, neurasthenia, the begin. 
ning of appendicitis, etc. It is a pathognomonic sign of 
reflex hyperesthesia of the intestinal canal, of which the mor- 
bid symptoms vary from those produced by mild cardiac dis- 
turbances and simple nausea to uncontrollable vomiting. By 
using precautions to avoid pain in making gentle pressure, 
both slow and progressive, with the ball and not with the ex- 
tremity of the fingers, one can perceive at the point mentioned 
a series of nodules, ordinarily very small, which are hard and 
resisting, but which become softened in proportion as the digi- 
tal pressure is gentle, slow and progressive. There is a sensa- 
tion of gas and of liquids under the fingers, with a slight 
gurgling, generally perceptible to both the physician and the 
patient. The induration ceases, the nodules disappear, and 
the discomfort that they had excited is replaced by a sensa- 
tion of well being and an inclination to rest, which indicate 
that the time has come to suspend the treatment. In the first 
case in which the author applied this treatment, five or six 
seances were requisite to effect a complete cure. In general, 
two or three seances, sometimes only one, cause the vomiting 
to ceuse. It is useless to prolong the treatment in order to 
avoid a return of the trouble The method is useful in all 
cases if properly applied, and is perfectly harmless.—Medical 
Record. 
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THE VALUE OF RECTAL LAVAGE AND IRRIGATION. 


Dr. Ramon Guiteras, in the Post-Graduate for August, 1898, 
has a very interesting paper on rectal lavage and irrigation, 
in which he says that rectal lavage and irrigation are prac- 
tically the same. They both consist in washing out the lower 
bowel. Lavage usually implies simply washing out the rec- 
tum by injecting fluids, whereas irrigation generally carries 
the idea of watering the inside of the gut, or, in other words, 
a better graduated method of bringing the fluid in contact 
with the inside of the rectum continuously during each treat- 
ment. This method has been known from time immemorial, 
and there is nothing new or original in it, excepting perhaps 
in the technique which will here be described, and the descrip- 
tion of the relations of the tissues and organs of the pelvis 
to one another. 

Rectal irrigation consists in allowing nure water or a medi- 
cated fluid to run into the bowel and out again for the pur- 
pose of cleansing it, or of treating pathological conditions 
either in the gut itself or in the neighboring tissues or organs. 

As to the various fluids used in rectal irrigation, the author 
has divided them into bland and medicinal: Bland—Hot water 
at atemperature of from 100° to 120°; hot saline solution (one 
drachm to one quart) at the same temperature; hot flaxseed 
tea (flaxseed one drachm, water one quart; boil and strain). 
Medicinal—Solution of carbolic acid (half drachm to one pint) 
=;},; solution of boric acid (tablespoonful to one pint)=,), ; 
solution of permanganate of potassium, 3,55; solution of 
nitrate of silver, sj'55; solution of bichloride of mercury, 

1 
T0000" 

In conclusion Dr. Guiteras says: 

1. think thatin rectal hydrotherapy by means of irrigations 
we have an extensive field for work and observation. 

2. That the best results are obtained in cases where there 
are distinct pathological lesions in the rectum or lower bowel. 

3. That the diseases of the genital tract, both in the male 
and in the female, are far more benefited by this treatment 
than is generally supposed. 

4, That the influence of these irrigations on the secretion of 
the kidney, as shown in this article, is of the greatest impor- 
tance, and should be tried in all cases where other means now 
in vogue have proved unsuccessful. 

5. That the effects of this procedure on the circulation seem 
to be so stimulating and so opposed to the conditions of shock 
that it would be advisable to employ it in cases of severe 
operation where there have been or there is expected to be a 
—_aea—s loss of blood, as a preventive measure.—Medical 
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MEDICAL CLINIC, HELD BY DR. FRANCIS DELAFIELD, 
NOVEMBER 14, 1898, AT ROOSEVELT HOSPITAL, 
NEW YORK CITY. 


CasE 1.—Empyema.—Gentlemen: The first case I have to 
show you is a boy, aged seven years, who entered the hospital 
October 25. Four years ago he had measles. He has also 
had whooping cough; otherwise he has been well, until he be- 
gan to be sick September 30. Hecame into the hospital Octo- 
ber 25, when he developed a sense of oppression of the chest, 
fever and prostration. There was no chill, convulsion, head- 
ache, or pain. Three hours later there was a dry, aggravating 
cough, vomiting and diarrhea. These symptoms continued 
four or five days, when the diarrhoea and vomiting stopped. 
The cough was better but the fever continued. The pain was 
referred to the epigastrium and was increased by coughing. 
Two weeks from the onset the patient was better, but only 
for ashort time. Since then he has had great prostration 
and much cough; his chief complaint is the latter. 

This history is entirely indefinite, and no certain conclusions 
can be drawn from it. When he came into the hospital he 
was pale, but still fairly nourished; his tongue was coated 
and moist. The temperature was 102 degrees, pulse 128, res- 
piration 36. The specific gravity of his urine was 1020, and 
contained no albumin. Over the upper part of the right chest 
behind there was flatness on percussion; the breathing was 
rough and high-pitched. Over the lower part there was 
diminished breathing. Over the right lung in front there 
was exaggerated voice and breathing. It was uncertain 
whether the case was one of pleurisy with effusion or 
empyema; either was possible. Placing a needle in the chest 
showed that the fluid was pus, so it was evident that the boy 
had empyema from September 30 to October 25, when he en- 
tered the hospital. He was put to bed, given whisky, and his 
chest was aspirated, 200 cubic centimeters of a thick yellow 
pus being drawn off. On the 26th of October he appeared 
better; onthe 31st 100 more cubic centimeters of fluid was 
drawn off. On November 1 came on duty and saw the patient 
for the first time. I saw no reason for deferring opening the 
chest, which was done on November 4, when three inches of 
the seventh rib was removed and drainage introduced. There 
was a considerable discharge of pus; the day after operation 
the discharge had fairly changed in character and was serous 
instead of purulent. After the operation the temperature 
went down until now it is nearly normal and the boy appar- 
ently well. I will now have the dressings changed so that 
you can see where the drainage is. 

This is a good ordinary example of empyema. As a rule 
they do as well. The point in this case is this, the boy has not 
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only had a certain amount of pus removed from his chest, but 
the purulent pleurisy has been ccntrolled; it is now no longer 
a purulent pleurisy; he now has a pleurisy with some effusion 
of serum. The object of the operation was not alone to empty 
the chest of pus, but to cure the pleurisy. The little fellow is 
now in good shape. 

Case 2.—Influenza.—This next patient isa man 22 years of 
age. HeisanItalian, and was admitted to the hospital on 
the 8th of November. Two weeks previous to this date he was 
suddenly taken sick with a chill, sharp pain in the right side 
which was increased upon coughing. The patient took to bed 
at once, remaining in bed until he came to the hospital. He 
continued to have pain in the right side. There was no ex- 
pectoration of blood. He complained principally of cough and 
the pain in the side. When he entered his temperature was 
98.4, pulse 108, breathing 26. His tongue was thickly coated. 
His breathing was rapid and shallow. His abdomen was dis- 
tended and tender. His face was apathetic and the man 
looked sick, although he only had atemperature of 98.4. 
Over the entire right lung behind there was a subcrepitant 
friction sound; this was the only physical sound obtained, 
although he was expectorating a muco-purulent fluid. There 
were no coarse rales. The next morning after admittance his 
temperature was 102 degrees, the next, 99 degrees, the next 
day 102 degrees in the afternoon, next morning 102 degrees; 
on the 11th of November it was 101 degrees, and to-day it is 
down between 99 and 100 degrees. So when he first came in, 
the temperature ranged from 99 to 102 degrees; it now ranges 
from 99 to i100 degrees. The cough continued and there was 
an abundant muco-purulent expectoration. The evidence is 
that he has bronchitis with a muco-purulent expectoration. 
He was sick for two weeks before his entrance to hospital, 
which makes three weeks that he has been sick aitogether. 
The tongue has not entirely cleared off, and the expression of 
his voice has changed. 

This is a straight history of one of the severer forms of epi- 
demic influenza, and is the first one I have seen this fall. This 
case is a good one to give you an idea of how much of a dis- 
ease an attack of epidemic influenza is. This man has fever 
which belongs to it; how high it was at first I do not know; 
at the end of three weeks the fever had only just gotten down 
between 99 and 100 degtees, which is one of the features which 
belong to this disease. He neither gave history of pain in 
back or limbs which are so often the marked features. In- 
flammation of the nose, throat or larynx have not been pres- 
ent. Inflammations of the bronchi have been present. There 
has been no asthma or coarse rales or dyspnoea. He has had 
also a dry pleurisy, which belongs to some cases of influenza. 
The effect of the poison upon the appearance of the patient is 
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fairly well marked; when he came in at the beginning of the 
third week he looked like a man with typhoid fever, and these 
patients are often supposed to have typhoid fever. The 
patient is now fairly convalescent. The thing now to do is to 
get rid of his bronchitis. He has been given ipecac for his 
bronchitis, but we will now place him upon constant inhala- 
tions of creosote. He no longer needs to be in bed. 

Case 3.—Aneurism of the Arch of the Aorta.—This woman is 
48 years of age, and was admitted to the hospital on October 
31. Her general health was good until history of this 
illness appeared. Five years ago after exposure to wet and 
cold, she had chilly feeling every night and perspired profusely. 
Later she felt a sharp stabbing pain to the left of the sternum, 
which was followed by cough. Ever since that time, when- 
ever she caught cold, there has been a repetition of this sort 
of an attack with pain and chillness. There was a dry cough 
and a slight mucous expectoration; these symptc ms occurred 
every two or three weeks. Otherwise she has not been sick. 

About one year ago her cold wasa little worse and she 
stayed in bed; there was considerable expectoration. Eight 
months ago there was a shortness of breathing upon exertion 
and some change in the voice. This dyspnea on exertion and 
loss of voice has been progressive. During the past month her 
cough has considerably increased, with increase of expectora- 
tion. There has been no pain on coughing nor any hemoptysis. 
She has a certain amount of pain at night, but her chief com- 
plaint is the cough. 

Now, for purposes of diagnosis, I shall omit all history 
up to eight months ago, which was the date of her real illness. 
Now observe that ,during the eight months the main symp- 
toms have been cough, change in the patient’s voice, shortness 
of breath on exertion, and increase in the amount of expecto- 
ration. The exert} in the voice is not so much in its quality 
asinits strength. She has not the appearance of a sick 
woman. Her tongue is clean, her pulse is full and regular, 
yet she came in with temperature of 988 degrees, breathing 
24, and her urine showed a specific gravity of 1020, with no 
albumin. She is flow breathing quietly, she has no tempera- 
ture, and there is nothing about her to indicate that she is a 
particularly sick woman. 

The physical signs show good resonance over the front of 
chest; over the left lung in front there is a marked dullness 
on percussion, and also tenderness. In the axillary region 
there is flatness and loud gurgling rales; itis normal on the 
right side. Please note that there is on the left side, from the 
clavicle down, marked dullness on percussion, changing to 
flatness in the axilla and loud gurgling rales. Over the upper 
part of the left lung behind there was complete flatness on 
percussion. There is loud tubular breathing. There is no 
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change in the heart’s position, nor any murmur. These physi- 
cal signs practically existed up to the present time. Note that 
the flatness is complete and extends well down the whole dis- 
tance of the lung behind. Now to make a more explicit diag- 
nosis, there has been introduced a needle in the left side of the 
chest and no fluid has been found. 

Now, gentleman, here is a woman with no fever, pretty 
well nourished, apparently feeling well. with a history of 
eight months’ dyspnoea on exertion, cough, increase in ex- 
pectoration and change in character of the voice. The physi- 
cal signs, to repeat, show the right lung normal, but the 
whole cf the left lung behind, flatness on percussion, with 
loud tubular breathing. In theaxillary region there is marked 
flatness and loud gurgling rales. Now whatcan account for 
all this? What is the condition of the lett side of the chest? 

One should think of aneurism. But this woman gives none 
of the ordinary signs of aneurism; there is nothing wrong 
with the heart at all. If the large bronchi of the lung are ob- 
structed you can get, over the front of the lung, flatness on 
percussion; this is true. This may occur from pressure by an 
aneurism or any new growth, or in the curious cases of rapid 
bleeding into the bronchi, so that these bronchi are completely 
blocked up by the large ciots formed. In this way we can 
account for the flatness on percussion. In the same way the 
pressure on the bronchi capable of giving tubular breathing 
and rales, without any change in the lung itself outside of 
the pressure. This woman has an aneurism, given off at the 
origin of the aorta, which is pressing on the large bronchi. so 
producing obstruction, which readily accounts for the 
dyspnoea and physical signs. Since she has been in the hos- 
pital she has been kept quiet and given large doses of iodide 
of potassium; under his treatment the dyspnoea has become 
less and the woman feels better in every way. To make the 
diagnosis more complete there is the additional sign of pulsa- 
tion which can be felt at times only. There is no question 
about our diagnosis; itis an aneurism of the arch of the aorta 
at the base of the lung. 

I think if any one would simply listen to her chest without 
looking at her, would say that the upper lobe of the left lung 
was riddled with cavities, that she had had an old tubercular 
‘inflammation, with cavity following, etc. Yet the moment 
one looks at this woman you can see that this would be im- 
possible, to have her lung in that condition and appear as she 
now appears. 

Cask 4.—Acute Rhewmatism.—This man is 47 years of age. 
He entered the hospital on the 28th of October. Seven years 
ago he had a moderate attack of rheumatism in the right 
knee, elbow and hand. Since he has been well, until the 24th 
of October, when he began to have pain in the right hand 
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with a little swelling. On the 26th of October the elbow and 
shoulder were swollen and tense. On the 28th he had a severe 
sharp pain with swelling in the knee, and all the joints be- 
came swollen and paintul. This was the history of an inva- 
sion of an acute attack of articular rheumatism, beginning on 
the 24th of October with the first symptoms of svnovitis. This 
occurred four days before he was admitted to the hospital. 
When he came in his nutrition was good. He was a large, 
florid man. His tongue was moist and coated. His pulse 
was 120, full and regular. The right hand, knee, elbow and 
shoulder gave the ordinary appearances of rheumatic synovi- 
tis, the parts being swollen, painful and red. The tempera- 
ture was 99 degrees, pulse 120 and respirations 26. There 
were no constitutional disturbances. The specific gravity of 
the urine wzs 1022, and contained a few granular casts. The 
heart was all right. On the 28thof November he was placed 
on salicylate of soda, grains 20, in solution, every three hours. 
That is the ordinary dose we give for cases of acute rheuma- 
tism. He was placed in bed and given a milk diet. The local 
dressing consisted of oil of wintergreen placed about the in- 
flamed joints. Onthe 29th the left elbow became red and 
tender; the other joints were about the same. On the 31st 
the left foot, knee and hand were all badly inflamed. On 
November 1 the synovitis was not any better. The quantity 
of salicylates was increased, which caused some ringing in the 
ears, but did not make the rheumatism any better. On No- 
vember 1 he began to show some constitutional disturbances 
and was a little delirious. The temperature chart shows 
fever had gone up. The highest point reached was 104 de- 
grees; the temperature kept on going up while I was using the 
salicylates; the 104 degree point was reached on November 1. 
So here was a man who was treated for four days on salicy- 
late of soda, and yet not getting any better, but getting 
worse. When this occursit means that the salicylate is not the 
drug for that particular case of rheumatism, and that under 
its use the patient will not get well. One must then stop it 
and try some other plan of treatment. In this case we had 
the poison of the salicylates and the poison of the rheuma- 
tism. It isa rule that if we get a poisonous effect from the 
druy administered it does not have any specific effect on the 
poison of the disease. So having tried it, stop it and place 
the patient upon the old alkaline treatment, as I did in this 
case, giving him one dram of bicarbonate of potassium in 
lemon-juice four times a day. The next day sweating oc- 
curred and the patient felt better. I then increased the bicar- 
bonate of potassium to two drams in lemon-juice four times 
aday. By the 6th of November the urine as rendered alka- 
line and has kept so ever since. This was begun on the 1st of 
November; on the 2d he was better and the temperature was 
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found to be going down; on the 34d, 4th, Sth, 6th and 7th it 
kept falling, when it got down to 99 degrees, and has been to 
98 degrees. The synovitis has disappeared and the man is 
now fairly convalescent from his rheumatism. There has 
been no heart complications. This is a straightforward ex- 
ample of the fact that there a1e certain cases where it is best 
to administer the old alkaline treatment; this man belongs 
to just that class of patients—strong, red, florid men who do 
better under this plan of treatment. This man has really 
done a little better than they usually do; he has had a tem- 
perature of 104 degrees, all his joints inflamed and wasa 
very sick man, and it only took four days of the alkaline 
treatment of twodrams of bicarbonate of potassium, effer- 
vescing in lemon-juice, to practically cure him.—Medical Times. 





VULNERABLE PARTS OF THE HUMAN ANATOMY. 


The murderers have discovered some astonishingly vulner- 
able parts of the human anatomy of late. From a paper 
this morning we learn that a Georgia colonel was “‘shot in the 
ticket office ;’’ the other day a man was fatally shot ‘‘through 
his door,’’ and not long ago another received a fatal wound 
‘in his window.”—New York Commercial Advertiser. 

He kissed her passionately upon her reappearance.—Jefferson 
Souvenir. 

She whipped him upon his return.—Hawkeye. 

He kissed her back.—Constitution. 

She seated herself upon his entering.—Albia Democrat. 

We thought she sat down upon her being asked.—Saturday 
Gossip. 

She fainted upon his departure.—Lynn Union. 

He kicked the tramp upon his sitting down.—American 
Pharmacist. 

We feel compelled to refer again to the poor woman who 
was shot in the oil regions some time ago.—The Medical World. 

And why not drop a tear for the man who was fatally 
stabbed in the rotunda, and for him who was kicked on the 
highway? For all the above we are indebted to the Medical 
Age, but it fails to mention the fact of the woman being ac- 
cidently shot in the water-works, or the man injured upon the 
long bridge.—Colorado Medical Journal. 
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THE CAUSES OF INSANITY.* 
By PHILIP ZENNER, A.M., M_D., CinciInNatTI. 


Lecturer on Diseases of the Nervous System inthe Medical College of Ohio. 


GENTLEMEN: The subject upon which I have been asked to 
read to-day is, indeed, an old one, but yet so important that 
it may not be without profit to present it for your considera- 
tion. 

Insanity is supposed to be, essentially, a disease of civiliza- 
tion. To what extent it has occurred, and occurs, among 
primitive peoples can not be determined with any accuracy; 
certainly far less than with us. Statistics seem to prove its 
rapid increase in our own day. But such observations are 
largely delusive, for they are based chiefly on the number of 
inmates in public and private asylums, and this increase in 
number is due to the multiplication of asylums, the greater 
readiness to resort to the same—which brings many insane 
out of hiding—and the prolongation of life through better 
treatment, which increases the number of old people, and 
thereby the sum total of the insane. 

It is still possible, as is generally believed, that there is an 
actual increase of insanity, for some great causes seem to be 
acquiring a greater influence; for instance, cities grow more 
rapidly, factory life becomes more prevalent, the struggle for 
life is getting fiercer, syphilis more widespread, etc. There is 
no doubt that some mental disorders, notably paresis, have 
increased in recent years. 

At the same time there is a growth of other influences that 
tend to lessen disease: improved hygiene, better food, cloth- 
ing, dwellings, etc.; also greater security, as well as the feel- 
ing of security as regards epidemics, war, famine, and thelike. 

Insanity is found at all periods of life. To a certain extent 
the etiology is characteristic of the period. The mental dis- 
ease of childhood is rather that of mental arrest, varying 
from slight imbecility to profound idiocy. Its basisis usually 
structural disease from inherited or other congenital condi- 
tions, or the accidents or diseases of birth and infancy. 

The insanity of puberty and the climacterium occurs mostly 
in predisposed subjects, that predisposition being most com- 
monly an hereditary taint. 

The mental disorders of old age, like those of childhood, 
have usually a structural basis; in this instance disease of 
blood-vessels, or changes in the brain. In adult life, the age 
most prone to mental disease, the latter is chiefly due to ex- 
trinsic conditions, alcohol, syphilis, and the excesses and trials 
of life. 

Both sexes are about equally attacked, though there is some 





*Read before the Miami Valley Medical Society, November 1, 1898, 
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difference as to the most effective causes in each. The changes 
of puberty and the climacterium are more frequently disas- 
trous to the female than the male. The former has also to 
contend with pregnancy, parturition, and lactation, as well 
as, ofttimes, a life with little aim and purpose. In the male 
we find more commonly alcohol, tobacco, syphilis, sexual ex- 
cesses and abuses, while he must usually bear the brunt of the 
struggle for existence. 
HEREDITY. 


When we come to special causes, we must place at the head 
of the list heredity. It is so difficult to elicit facts as regards 
hereditary taint, on account of the desire to conceal them, or 
ignorance on the part of the family or patient, that there 
have been great discrepancies in statistics on the subject. The 
proportion of the insane who have an hereditary taint has 
been estimated all the way from 10 to 90 per cent. We will 
probably not go far amiss if we put it between 30 and 40 
per cent. 

The disease may appear in the same form in parent and off- 
spring; in fact, the resemblance may be so great that even the 
same ideas and delusions reappear. A striking instance of 
this order is the frequent occurrence of suicide in a family, the 
separate acts often at a distance in time and space, and appa- 
rently independent of each other. More frequently the disease 
is not alike in different generations. For instance, epilepsy in 
the parent is followed by brain disease in another form in the 
offspring. In the same way different forms of insanity, al- 
coholism, epilepsy, and other nervous diseases, tuberculosis, 
etc., become related to one another. 

Morel formulated a Jaw of progressive degeneracy, accord- 
ing to which light nervous or mental troubles in the first gen- 
eration are followed by gradually more profound mental dis- 
ease in the second and third generations, and, finally, by idiocy 
and sterility in the fourth. But such a typical history is 
rarely found. Usually there are changes for better Or worse 
from one generation to another, according as an admixture 
of healthy blood or other favorable conditions come in on the 
one hand, or alcohol, crime, or other unfavorable conditions 
come in on the other. 

The manner of transmission of disease varies also. The 
hereditary taint may consist of actual disease, or merely a 
predisposition to it. In the first instance structural changes 
may or may not be detected. But there is, at least, some 
pathological state of the nervous system, manifested from 
infancy by peculiarities of character and the like. Such acon- 
dition is usually the foundation of certain forms of insanity, 
notably paranoia and moral insanity. 

The predisposition to disease probably consists of an in- 
herent weakness in the organism, a lessened power of resist- 
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ance, which renders it a prey to disease where a normal nerv- 
ous system would escape. Doubtless many individuals with 
such heredity pass through life unscarred, because they have 
never been subjected to specially injurious influences. Again, 
this class is often attacked by mental disease at puberty, the 
climacterium, in child: ed, after infectious and other diseases, 
and succumbs the more easily in mature years to alcohol, 
syphilis, psychic disturbances, excesses, etc. 

The likelihood of transmission of disease is greater if both, 
than if only one, parent is affected, and greater when the dis- 
ease occurs in the parent than when only found in more dis- 
tant ancestry. The likelihood of transmission depends also 
on how deeply rooted is the disease in the parent’s system. 
An acute attack of mania or melancholia in an otherwise nor- 
mal being may have no effect on the offspring, whereas, much 
more trivial manifestations, as nervousness and peculiar traits 
of character, which are, as it were, a part of the individual’s 
nature, will very likely leave their imprint. 

Epilepsv in childhcod is likely to stamp the nature of the 
individual and mark the offspring, while the same disease, oc- 
curring late in life, may leave the offspring unscathed. The 
more frequently a disease has occurred in the ancestry, the 
more deeply rooted it is likely to be in the individual, and, 
therefore, the more likely its farther transmission. 

Such facts should be borne in mind by the physician when 
he is consulted on the subject of marriage. The much mooted 
question, the effect of the marriage of cousins, is influenced 
rather by whether or not there be an hereditary taint, and, if 
so, its degree on each side, than the mere fact of consanguinity. 

In connection with transmission of disease, I will mention 
the bad effects of alcoholism, or other abnormal states at the 
time of procreation, and of disease of the mother during preg- 
nancy. 

OTHER PREDISPOSING CAUSES. 

In addition to heredity, often in conjunction with it, we 
find many other predisposing causes of disease. Convulsions, 
and intra-cranial inflammation in infantile life, trauma in 
childhood, as well as before and during birth, other diseases 
of intra-uterine and infantile life, though at the time they may 
have terminated in apparent recovery, are likely to have left 
their stamp on the individual, a predisposition to future dis- 
ease. The predisposition may also be acquired through the 
manner of life, the training of the child, etc. Our systems of 
education are, doubtless, responsible for not a small part of 
the ills of later life. It is especially unfortunate that children 
of weakly nature and with hereditary taints should be sub- 
jected to the same school discipline as those with vigorous 
constitutions. : 

Perhaps we should look upon an attack of mental disease 
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as creating a predisposition to the same. At least recurrences 
arecommion. I have quite a number of individuals under cb- 
servation who have had repeated attacks. In some the inter- 
val of health was as much as ten years. In all, the period of 
health was too long to look upon their cases as a continuous 
disease with intervals of apparent health as occurs in circular 
insanity. 


PSYCHIC CAUSES. 


Among the most common exciting causes of insanity are 
psychic disturbances. These are usually painful and depress- 
ing emotions. Joyful emotions rarely do harm, nor is over- 
work in itself a cause of mental disease. It is only when 
accompanied by continual worry, or the like, that it finaly 
causes a mental breakdown, perhaps insanity. One of the 
most injurious causes of this kind is grief, most commonly 
that for the loss of husband, wife, or child. Almost equally 
disastrous is disappointment, especially if it follows a long 
period of emotional strain, and is attended bya sense of mor- 
tification or humiliation. Such causes are especially effective 
if cherished in secret, for tears and wailing are an external 
discharge, which do much to lessen internal danger. 

It is usually the long continuance of mental pain, the cease- 
less grief, the cankering care, which finally leads to mental 
disease. More rarely the great intensity of the emotional 
state, fright, terror, or the like, cause a rapid outburst of dis- 
ease. In all instances mental causes are more disastrous 
where there is a predisposition to mental disease. 


TRAUMA. 


Among the causes of insanity trauma takes an important 
place. As already stated, trauma during uterine life, in the 
act of delivery, and in infancy, produces pathological states 
of the nervous system, which predispose to insanity in later 
years. How often it produces insanity in mature years is 
not very clear. Doubtless it is often assigned as a cause with- 
out reason, and, again, may have escaped recognition alto- 
gether when pronounced symptoms first appeared long after 
the trauma occurred. 

The immediate cause of the disease is usually a structural 
lesion, as fracture of bone, injury and inflammation of mem- 
branes, hemorrhages, etc. Of most consequence is the dis- 
turbed circulation of the cortex and impairment of its nutri- 
ton. Often mental disease follows comparatively slight 
injury of the head, or is a part manifestation of what is 
spoken of as railway spine or traumatic neurosis. Here we 
must suppose shock, fright, general disturbance of health, 
and, perhaps, a predisposition to disease, to be the chief fac- 
tors in its production. Mental disease following trauma may 
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assume many forms. The most common picture, perhaps, is 
irritability, craving for alcohol, and dementia. Not rarely it 
appears as epileptic insanity. 


SYPHILIS. 


Syphilis is becoming one of the great scourges of civiliza. 
tion. How great is its influence in the production of organic 
nervous disease was only recently recognized, when it was ob- 
served to be an important etiological factor in the preduction 
of locomotor ataxia and paresis. In cases of the latter dis- 
ease a prior history of syphilis has been found in as many as 
75 per cent. by some observers. Possibly we should consider 
syphilis as rather a predisposing than exciting cause. At 
least we do not find characteristic syphilitic lesions in paresis, 
nor is it benefited by anti-syphilitic treatment. Paresis and 
pseudo-paresis—a form of cerebral syphilis which very much 
resembles paresis—are the most common forms of insanity 
due to syphilis. In the early periods of syphilitic infection, 
mania, melancholia, etc., sometimes occur, but their relation 
to syphilis is not altogether clear. The ordinary forms of 
brain syphilis, gumma, etc.,may present mental symptoms, 
but these cases are scarcely to be classed with insanity. 


INFECTIOUS DISEASES. 


The acute infectious diseases are not rare causes of insanity. 
Chief among these are the acute exanthemata, influenza, and 
typhoid. I shall merely refer to the mental disease following 
typhoid; for the latter is more frequently attended by mental 
disorder than the other infections, and at the same time the 
mental trouble is of greater severity and of less favorable 
prognosis. 

The occurrence of mental symptoms in typhoid is very com- 
mon. For the larger part we have only febrile delirium, but 
in quite a number of cases, perhaps from 6 to 8 per cent., men- 
tal disease continues for a long period, and one-half of these 
remain permanently insane. According to some observers one 
per cent. of the inmates of insane asylums owe their mental 
disease to typhoid. The immediate cause of the mental dis- 
ease is more difficult to determine. In most instances it ap- 
pears during the height of the fever, less freyuently it begins 
after the fever has subsided, andin rare instances it sets in 
before the fever. Elevated temperature, the typhoid germ, . 
disturbances in the cerebral circulation, edema of the brain, 
degeneration of nervous tissue, may all play a part in the 
production of mentalsymptoms. Heredity, or other predis- 
position, often favors the mental outbreak. 

It would tax your patience too much to describe thus fully 
still other causes of insanity. I shall, therefore, do little more 
than mention them. 
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OTHER DISEASES, 


Other diseases than those mentioned cause insanity more or 
less frequently through febrile disturbances, anemia, impaired 
nutrition, pain and suffering, as well as by their being the 
source of worry, anxiety, fear, and the like. 

In rheumatism and gout changes have been found in the 
meninges and cerebral vessels, accounting in part for the men- 
tal disorder occasionally attending these diseases. In some 
instances mental and rheumatic symptoms have interchanged 
with each other. Insolation may be followed by insanity, 
usually of transient character. Tuberculosis, heart disease, 
Bright’s disease, cause insanity in a comparatively small num- 
ber of cases. That attending Bright’s is usually dueto uremia. 
Various functional and organic nervous diseases—neuralgia, 
cholera, locomotor ataxia, brain disease—may be attended by 
insanity. Epilepsy very often produces mental disorder. Pe- 
riodical attacks of insanity, frequent changes in character, 
irritability, or more profound disturbances, and finally de- 
mentia, belong to thecommon history of this disease. Ex- 
opthalmic goiter is, also, very frequently complicated hy 
mental disease. Myxcedema, in which the mental manifesta- 
tions are a prominent part of the disease, is, fortunately, los- 
ing its sinister aspect under the new treatment with the thyroid. 
Diseases of the digestive organs are not unimportant factors 
in the production of mental disease, through unimpaired nu- 
trition, disturbed circulation, and, possibly, the presence of 


toxic agents. The public attribute to disease of the sexual 
organs more influence in this direction than is theirdue. They 
probably play but a subordinate role in the production of 
insanity. 


TOXIC AGENTS, 


It remains but to mention some toxic agents or drugs. First 
comes alcohol, the most fruitful source of mental disease. 
Though the cases are countless where this cause is manifest, it 
must not be forgotten that there are instances where the or- 
igin of the trouble is unknown. I haveseen quite a number 
of cases of insanity in secret drinkers, in which the cause long 
eluded detection. The symptoms manifested may be quite 
varied. The other important agents of this character are 
opium, cocaine, chloral, ergot, the bromides, mercury, etc. 


EXCESSES. 


Excesses in venery, onanie, abnormal sexual excitement, etc., 
probably produce disease through the extiaustion induced. 
They are to a greater extent predisposing than exciting 
causes. Often they are a manifestation of disease, instead of 
acause. In those who have already a predisposition to dis- 
ease, such excesses may become exciting causes. 
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In the examination of a patient, if we inquire carefully into 
his manner of life and all else, we will generally find that not 
a single cause, but a number, have conspired together to bring 
on the mental disease.—Ohio Medical Journal. 





THE PHYSICS OF SMELL. 


Had the sense of smell occupied in man the important posi- 
tion it bears in the hierarchy of senses of animals, it would 
no doubt have been the subject of a far greater amount of 
investigation. Sight and hearing have been subject to a long 
series of ingenious investigations, which have been the means 
of revealing their essential nature, but taste and smell have 
been comparatively neglected. 

For this reason the address of Professor Ayrton on the 
physics of smell, before the British Association for the Ad- 
vancement of Science, at Bristol, becomes especially interest- 
ing. 

The sense of smell in man is developed so rudimentarily that 
it affords little opportunity for study. Our memory for odor 
is very imperfect, and our olfactory sensation possesses none 
of the definiteness and precision of other senses. It resembles 
so much that of taste that these two seem to have been 
deemed a common sensation. 

In animals, of course, all this is very different, and they 
have gained, or we have lost, in definiteness of perception, so 
that any study of smell must be made elsewhere than in the 
human family. 

Sexual odors are matters that should possess more than 
passing interest for the psychologist. Scarpa long agoshowed 
that if he plunged his hand into water after handling a 
female toad, the males were attracted to it. Hounds will 
recognize by smell the trace of animals perfectly imperceptible 
to sight. Water, which has no smell to man, can be perceived 
by many animals at a great distance. 

The diffusion of odors, especia'ly those having a sexual 
bearing, would seem to be prodigious. Professor Ayrton 
found that if females of certain moths be exposed ina muslin 
bag, the males will soon be seen to congregate around them. 

Professor Ayrton specially directed his attention to the 
smell of metals, the rapidity with which odors diffuse, and 
the capability of odors to traverse films of glass. In some 
important respects his inquiries may be said to have aug- 
mented our knowledge of the action of the special senses.— 
Medical Age. 
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SOME IDEAS ON ALTERATIVES. 
By H. G. REEMSNYDER, M.D., Epnrarta, Pa. 


The word ‘‘alterative’’ is construed by a great many medi- 
cal writers as a term that can be applied to any drug or rem- 
edy of whose therapeutics not muchis known, and less written. 
Consequently our materia medica is full of so-called altera- 
tives, many of which are seldom used and possess an action 
far Gifferent from that ascribed to them, but for want of a 
better term are thus denominated. 

According to Brunton an alterative is a drug that improves 
the general condition of the body, stimulates nutrition, and 
regulates the waste elimination without exerting any percept- 
ible action on individual organs. 

This clearly dfines the therapeutic action of those drugs 
called alteratives, a study of which is always interesting, since 
itis to them that much of the success in the treatment of 
chronic diseases is due. 

The knowledge of the fact that a great many chronic dis- 
eases and conditions are amenable to treatment with benefit 
by alteratives is not by any means confined to the profession 
of medicine, but it has reached the laity and hasspread through 
all the length and breadth of the land, as isevidenced by the 
general use of what are known as ‘“‘blood purifiers,” some of 
which have an enormous sale. 

Itis, therefore, essentia] to the physician to be acquainted 
with the drugs which are thus employed, as there is scarcely a 
condition of a chronic nature in which a tonic alterative will 
not beof benefit. Every physician must have noted that there 
are always a certain number of patients among his clientele 
who may be called ‘‘regulars,’’ who require a course of medi- 
cal treatment about once every month or two, in order to 
preserve their peace of mind, if not that of their body; who 
come with a train of symptoms, as varied and as remarkable 
as they themselves are, and which are withal so vague and in- 
complete that no earthly physician can diagnose their troubles, 
who, nevertheless, will be greatly benefited by an alterative 
which will improve the nutrition, eliminate waste, and not 
affect any individual organ. 

Without doubt our best alteratives are to be found in the 
vegetable kingdom, and these have the advantage of being 
free from harm in prolonged administration, which can not 
always be said of the indiscriminate use of such powerful min- 
eral substances as mercury or arsenic. Another advantagecan 
be attained in the use of vegetable remedies in the preparation 
of the green drug, upon which point I believe almost all au- 
thorities agree. 

There has been, however, on the part of our manufacturing 
chemists somewhat of a tendency to ignore the demand for 
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green drug extracts, so that it has become almost impossible 
to obtain reliable extracts which are made from the green 
drug. However, we have one preparation of this character 
that experience has proved reliable, and which for certain 
therapeutic action is unsurpassed. I have reference to that 
known as iodia, which is composed of the active principles ob- 
tained from the green rvots of stillingia, helonias, saxifraga, 
and menisperum, to which are added ferri phosphatum and 
potassium iodid. In theory this preparation presents an ideal 
formula, while in practice it produces certain beneficial results. 

In addition to those cases mentioned as being susceptible to 
marked benefit by the use of an alterative such as here indi- 
cated, this preparation has another and perhaps more impor- 
tant action, that of certainly curing syphilis. I have had 
ample opportunity to test this remedy in cases of syphilis in 
all stages, and | am in a position to positively assert that in 
this disease we can find nothing which gives more promising 


effects, and which allows us to give more encouragement to , 


the unfortunate victims. 

I report a few cases that have come under my care a year 
or more ago, were treated with iodia, and have remained free 
from the disease to the present time: 

Case 1. Male; age, fourty-four; married; had contracted 
syphils about three vears before consulting me. He gavea 
clear history of primary sore, followed by the usual symp- 
toms, and was treated by another physician at that time. 
He had possession of the prescriptions which he had been 
using, and they were shown me. Large doses of corrosive sub- 
limate had been prescribed, with arsenic iodid and sarsapa- 
rilla. He seemed to improve rapidly, and after atime dis- 
continued treatnient. He consulted me for relief froma bursa 
of the right elbow, which he had been treating with external 
applications, without relief, of course. In inquiring into his 
history I asked him whether he ever had syphilis. ‘Three 
years ago,” he replied, ‘‘but that’s allright now.” I told him 
plainly that his present trouble undoubtedly was caused by 
the disease which he had contracted at that time, and that 
doubtless other signs of the disease could be found. Inquiry 
further revealed dull pains over the region of the Jiver, much 
dull headache, and a peculiar scaly condition of the nails. 

I promptly told him that he would require active and per- 
sistent treatment to overcome his trouble; explained to him 
that there was internal indication of syphilis, which would 
sooner or later be the cause of much mischief if not corrected. 
With the understanding that he would continue six months at 
least, I put him on iodia, one teaspoonful three times a day, 
gradually increasing to one and a half teaspoonfuls. I fur- 
nished him with a month’s supply, and did not see him until 
some thirty days after his first visit, when he returned to my 
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office. The bursa had almost entirely disappeared, and hesaid 
he was feeling very much better “all through”’ since he hac 
been taking the medicine. I gave him another month’s sup- 
ply and did not see him again until the medicine had been 
taken. No vestige of the bursa remained, and as he was feel- 
ing very ‘well, it was with the greatest difficulty thatI per- 
suaded him of the necessity for continuing the treatment. He, 
however, did as I requested, and at the end of six months I 
allowed him to cease treatment and await developments. In 
an interview with him a few weeks ago, eleven months after 
treatment was stopped, he reported himself entirely free from 
anything which could be ascribed to syphilis. 

Case 2. Female; age, thirty-one; occupation, servant. 
Consulted me with the following history: Severe dysmenor- 
rhea, itching sensation all over the body, dull headaches most 
of the time, leucorrhea occasionally, and a general feeling of 
malaise and despondency. Told me that another physician 
had treated her for syphilis, which she had contracted several 
years before, at the age of twenty-six, and she was intelligent 
enough to know the virulence of this disease, and ascribe her 
ailments toit. Treatment withiodia gave marked benefit, 
and in due time effected acure, the dysmenorrhea ceasing to 
be so severe at her first menstruation following treatment, 
with a total relief lasting over a year, to the present time. 

Cases of this kind could be multiplied, but rough outlines 
are only given to acquaint the reader who may not have given 
this remedy a trial of its good results. I have found it espe- 
cially valuable in cases requiring a uterine tonic and general 
tonic. Those stubborn cases of leucorrhea, ovarian pains, 
bearing down sensations, etc., will be found, in most cases, 
where there is no organic trouble, to respond to this treat- 
ment. In certain skin diseases, where there is a tendency to 
scaly formations, itching, or persistent ulcers, with suitable 
local treatment the remedy will be found a most valuable ad- 
_ junct.—Medical and Surgical Reporter, Jan. 16, 1897. 
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AUTO-INTOXICATION OF INTESTINAL ORIGIN.* 
By THOMAS HUNT STUCKY, M.D. 


Professor Principles and Practice of Medicine in the Hospital College of Medicine, etc,, 
Louisville, Ky. 


We are taught by Bouchard that the poisons contained in 
the intestines, and also those which come from foods, bile or 
putrefaction, enter into the complex intoxication called uremia. 

We therefore infer that if the quantity of poison increases 
in the intestines, an intoxication becomes possible, at the same 
time that disassimilation does not hand over to the blood a 
larger amount of toxic material, even when the kidney remains 
permeable. 

Investigation by Bouchard, Senator, and others has proven 
to us that reabsorption of substances contained in the di- 
gestive canal, without the presence of other pathological 
states, produces a toxicity or toxemia mixed in character and 
dependent upon one of the following sources: 

1. Foods, even the most inoffensive in character and appear- 
ance, and the flesh of muscles are toxic, principally due to the 
mineral matters and potassium they contain. 

2. Bile contains poison. The eight hundred or one thousand 
grammes of bile which are turned each day into the intestines 
of an adult of average weight are toxic on account of their 
colcring matter principally, ¢. g., bilirubin and also other sub. 
stances, some known, such as the biliary salts, others un- 
known. 

3. Putrefactions which develop in the alimentary residues 
produce poison. 

br injection of 2.5 grammes of putrefied meat is sufficient 
to kill. 

4, Fecal matter is toxic; this toxicity is due chiefly to potass. 
and ammonia; this represents about one-fifth of the total 
toxicity to the union of organic principles, in which are in- 
cluded alkaloidal substances. 

We know, then, from the preceding statement of Bouchard, 
demonstrated quite conclusively, that in normal or physiolog- 
ical conditions there is material for intoxicating, and how with 
a kidney functionally free, if the production of toxic material 
is accidentally abundant, it may accumulate in the blood in 
the proportion capable of cansing symptoms of intoxication 
to arise. When fermentation has become active in the whole 
length of the digestive tube, we see produced characteristic 
phenomena. 

The unusual development of gas determines abdominal 
meteorism and tympanites, arising either from stomach or in- 
testines, or may be carried to the latter from the former. 





*Read before the Louisville Medico-Uhirurgical Society, October 21, 1808. 
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May have eructations, belching, preceded by burning sensa- 
tions in the stomach, or may have pvrosis in the esophagus or 
pharynx. 

May have acid vomiting, the acidity of which is due to 
acetic acid, rarely hydrochloric. Changes in the teeth may be 
due to mouth acidity. 

Contents of intestines-may have become abnormally acid, 
provoking diarrhea by irritation of mucus membrane, but 
also irritative to the skin outside of the rectum, as in the acid 
dyspepsia of infants. 

The red tongue being another prominent evidence. 

Here there is substituted an acid reaction of the intestinal 
contents for the normal. 

There is change in color of the stools; bile is expelled of a 
green color; sulphureted hydrogen is diminished. 

Bismuth given with the idea of diminishing the diarrhea, 
gives no longer to the dejecta a black color, for there is no 
longer formed sulphide of bismuth. 

There are ocular demonstrations of the production of acid 
fermentation in the digestive canal. 

When ferm-ntation of putrid character predominates, an 
excessive disengagement of sulphureted hydrogen, ammonia 
and its sulphate, which manifest themselves to our olfactories. 

Parallel to these objective phenomena, there exist those of 
a subjective character, viz.: fatigue, headache, buzzing in the 
ears and deafness, disturbances. of sight, vertigo, and de- 
pression. 

With a healthy kidney acting well there may be no further 
trouble, but if the renal elimination is insufficient, may have 
evidences of uremic intoxication, through simple exaggeration 
of intestinal fermentation. 

If, as illustrated by Bouchard, abundant vomiting has pro- 
duced oliguria, we may have coldness established, paralysis of 
the vessels of the skin, cramps, convulsions, coma, paralysis, 
death even, while the kidney itself may not be really diseased. 

For the development of such accidents, it is only necessary 
that the quantity of toxic material introduced into the blood 
should exceed the eliminating power of the kidney. 

The variations of urinary toxicity may be in similar cases 
the measure of the degree of toxicity, depending on the 
amount of urine eliminated; and we find under intestinal fer- 
mentation an increase in the toxicity of the urine. 

If intestinal fermentation is controlled or suppressed, there 
is a lessening of urinary toxicity. 

There is only a lessening, not a disappearance, because only 
one of the natural sources of the toxicity is controlled. 

The toxicity of the urine can be lessened by neutralizing the 
products of putrefaction, by acid or charcoal, preventing their 
absorption, or by preventing putrefaction through intestinal 
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antisepsis by means of beta-naphthol, salol, benzosol, or iodo- 
form. 

This fact has also been proven by chemistry, by Staedler 
(1848) finding phenol in the urine; 1877, Bauman found 
phenol in fecal matter, this no doubt passing from the digest- 
ive tube into the urine. 

1826, Tildeman and Greulin, in the duodenum, discovered a 
substance which gave a red color with chlorinated water, 
indol. 

Senator has more recently confirmed the above in his analysis 
of meconium. He does not find indican in the urine or idol in 
meconium. 

Martin established that in every disease of the intestinal 
tract there was increase in urinary indican. 

Salgowsky made researches anu found phenol and cresol. 

We see them increase like indican in the urine in certain forms 
of diarrhea and in intestinal obstruction. 

It has been observed by Senator, Riess and Litten not only in 
diabetes mellitus, leucocythemia, but in grave dyspeptic states, 
carcinoma of stomach, all cases in which anomalous ferment- 
ation is produced in the digestive canal. 

We know, therefore, that if these putrid substances are 
found in excess, there may result an intoxication without dis- 
ease of the kidney. 

It is natural, then, to ask if there is no other protection 
than the kidney—possibly the liver. 

The experiments of G. H Roger in his injections of extract 
of putrid meat into the portal vein, found less toxic influence 
than when injected into the general circulation. 

We can but conclude that the liver is an organ of protection 
to the economy; that it arrests more or less the general toxic 
effect. 

Other channels may be by rapid intestinal action, active 
diarrhea, or the forming of the intestinal contents into a hard 
fecal bolus, almost inoffensive because it no longer allows for 
absorption. ; 

The breath and skin of the patient have a disagreeable 
odor. Where the toxemia is of chronic type, there is an ashen 
hue due to the toxic pigment contained in the blood. 

Bouchard explains the fever following an aseptic laparot- 
omy as due to toxemia, and points to the relief usually ob- 
tained by intestinal evacuation. 

Special forms of intoxication have been observed following 
the formations of sulphureted hydrogen in excess; the inges- 
tion of fish, preserved goose, and sausage. 

A principle analogous to atropine, producing redness, my- 
driasis, and dryness of the skin, was developed from the 
sausages. 
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Various psychic disturbances, chlorosis, and; inanition are 
among the sequelz of auto-toxemia. 

The prognosis necessarily depends upon the cause. Where 
the retained material can be eliminated and the absorption cut 
short, the system is given a chance to react from the primary 
trouble. 

Thus lavage in gastric dilatation does not cure the non-re- 
tracting stomach, but it relieves the headache, restlessness, 
etc., and permits assimilation. 

Constipation represents the mildest form and strangulation 
the severest form of intoxication. 

Absorption necessarily ceases when the feces become hard- 
ened, as in constipation. 

The treatment of auto-intoxication is almost specific. 

Since we are treating a symptom and not a disease, we must 
expect relief and not a cure always. 

Prophylaxis consists not only in the avoidance of high tem- 
perature and the ingestion of pure foods, but also in the 
eschewing of such foods as each individual has found to be 
indigestible. Thus potatoes may be perfectly digestible by 
one person, yet another, apparently normal person, may fill 
with gas after their ingestion. 

Lavage and enemata are the. speediest ways of removing 
the poisonous material from the alimentary canai. 

Emetics are dangerous, since they may be followed by oli- 
guria, permitting the poison already absorbed to remain in 
the system. Non-depressing salines are useful. 

The antipyretic becomes a matter of individual choice. 

Among the favorites may be mentioned beta-naphthol, char- 
coal, salol—arsenite of copper—thymol, guaiacol and its com- 
pounds, boric acid, and the mineral acids. 

Lavage, enemata, and auto-zymotic, and stimulation seem 
to formulate the approved treatment.—American Practitioner 


and News. 
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HIP JOINT DISEASE—HOW TO TREAT AND HOW To 
KNOW IT.* 
By HERMAN E, PEARSE, M.D., Kansas Crry, Mo. 


Formerly Professor of Anatomy of Kansas City Medical College and to the Woman's 
Medical College, Consultant to the Kansas City, Fort Scott & Memphis Hospital, 
and the Woman's Hosplta], Editor of Medical Index, etc, 


About our streets are frequently seen the withered, distorted 
limbs of those who have fallen victims to the ravages of 
chronic joint disease; the most distressing and most notice- 
able being those unfortunates who have one withered lower 
limb, and one sound one, a crutch and a way of swinging 
themselves along upon it, handicapped forever in the race for 
existence, debarred from most pursuits requiring activity or 
grace and too often crowded to the wali unless shielded and 
helped by kind relatives or sheltered by some institution which 
provides a place for cripples. From this complete picture to 
one of health, we find many gradations, all offering more or 
less impediment in the way of the unfortunate individual ever 
securing the full share of enjoyment due to an American in 
the full possession of his powers and faculties. . These unfor- 
tunates in almost every instance are the victims of the rav- 
ages of “hip joint disease’’—morbus coxarius—a chronic 
tuberculous inflammation at, or immediately about the epi- 
physis of the upper end of the femur. Every one of them, 
barring an insignificant number of weaklings, might have 
had two feet to stand upon instead of one and acrutch, could 
only the chance have been given nature to right the wrong 
suffered by the early invasion of the tissues by inflammation. 

I undertake this paper in the hope that something I may say 
will make it easier for our medical men to show to the parents 
of those in their care how necessary, nay how imperative, is 
the call for early and intelligent and persistent action when 
this trouble threatens; for I believe the responsibility for a 
cripple from hip joint disease rests most often upon the head 
of him and of her who loves the poor child best; upon the 
heads of the father and mother, who can not see or will not 
see how urgent is the need for action. The doctor is not so 
often at fault. And yet there are cases sent to us here at our 
Kansas City hospitals that have never been recognized by the 
doctor in charge, although it would seem that this disease 
whose correct treatment has been known and practiced for 
thirty years should be so familiar to every tyro in the medical 
profession that a consultant would only have to confirm the 
diagnosis correctly made and the treatment correctly insti- 
tuted in every case. Unfortunately this is not always so. 

In teaching my students in anatomy the pathological an- 


*Read before the Jackson County Medical Society, October, 1898. 





SELECTIONS AND ABSTRACTS. 765 


atomy of the groin, I have been accustomed to tell them that 
in the case of a ‘‘lump in the groin’’ without definite history 
to the contrary, it was a case of “‘hernia against the field” in 
the diagnois—consider it hernia until they could prove it 
otherwise. So I would say to those higher and more earnest 
students, my colleagues in the medical profession whom I 
have the honor to address to-day, that, in case of a limping 
child whose foot is well or in case of one who has persistent 
pain in the upper leg or knee, it is a case, in diagnosis, of de- 
structive bone disease against the field. In the majority of 
cases this is a hip joint disease; otherwise it is apt to be sup- 
purative osteo-myelitis. 

The most ingenious excuses are invented to account for such 
commencing disability. ‘The child has a strain,” ‘‘the child 
favors the right leg because it's kind of drawn,” “he bumped 
that hip six months ago; it was sore awhile and he never 
learned to use it right again,” as if a trivial trouble of the 
muscles could so interfere with the play impulses of childhood 
as to restrict motion! No. A limping child, one with a leg 
which it ‘“‘favors,’’ one who cries out with ill-defined pain in 
the leg or hip, or knee or thigh, is a probable victim of de- 
structive bone disease. Let us look for it upon suspicion, let 
us find it, if present, or know of its absence, and let us treat 
it upon rational principles up to successful cure while yet we 
can, convincing by our demonstrations and our positive 
knowledge the wavering parent who “only wants some lini- 
ment to take out the soreness.”” I remember one of my patrons 
who sent a boy to me with a note to ‘please examine John- 
nie’s leg and send her fifteen cents’ worth of something to cure 
it with.” 

In referring to the stages of hip joint disease in this paper, 
I mean by first stage the condition of entrance of inflamma- 
tion (almost invariably tuberculosis) into the tissues about the 
head of the bone—at the epiphysis in most cases—and the con- 
sequent irritation and new formation. By second stage, the 
development of arthritis with its effusion and tissue growths; 
and by the third stage, the breaking down of tissue and the 
greater or less disorganization and destruction of the joint 
and the beginning of efforts at repair, which often fail and 
often produce severe deformity. Thirty years ago the mor- 
tality from this disease was above thirty-five per cent., and a 
goodly majority of those that lived were hopeless cripples 
and weaklings. Now, thanks to rest, extension and antisep- 
tic surgery, it is below tive per cent. Marsh says of hip dis- 
ease: ‘Whatever the origin, once it commences to advance, 
it soon involves not only the soft structures of the joint, but 
frequently also both the upper end of the femur and the floor 
of the acetbulum. Owing to the cancellous structure of the 
bones, the inflammatory process commonly ends in caries, 
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rather than necrosis; and though sequestra are sometimes 
found, they are seldom much larger than a nut, and consist of 
soft fragments easily broken down in the discharge. Cases, 
however, are not rare in which, as the resuit of acute inflam- 
mation at the junction of the epiphysis with the neck, the 
whole head of the femur, or what remains of it, becomes de- 
tached from the neck, and is found lying in the interior of an 
abscess, or in the cavity of the joint. In extensive disease of 
the acetbulum, sequestra may be found, but they are usually 
small and friable. Ultimately the head and neck of the 
femur, as well as the rim of the acetbulum having been ab- 
sorbed, the upper end of the femur is displaced upwards and 
backwards on the dorsum ilii, and accompanying this there is 
usually an increase of deformity in the direction of flexion 
and adduction of the limb. In the worst cases the bones be- 
come very extensively involved. Chronic inflammation (osteo- 
myelitis) spreads down to a considerable distance along the 
medullary tissue of the femur, and leads to widespread 
necrosis. In other instances, the floor of the acetabulum be- 
comes so extensively carious, that the cotyloid cavity is en- 
tirely destroyed.” 

Says the same author: ‘‘Lameness arises either because 
pain restrains the patient from the free use of the limb, or 
because the limb is fixed in some abnormal position which, 
however, varies with the different stages of thedisease. These 
two causes of lameness often exist together. As, however, 
each posture produces its peculiar limp, as the limp will vary 
with the amount of pain, and as various kinds of lameness 
are often due to affections of the spine or other parts, it will 
be understoxd that there is no form that is in the least characteris- 
tic of hip disease. The symptom is valuable as indicating that some- 
thing is amiss; but, taken alone, it is of no diagnostic value. (Italics 
mine. ) 

‘‘Pain varies greatly in its amount. Sometimes, from first 
to last, it is so slight as to mask the disease. At others it is 
severe and persistent. The following nerves send twigs to the 
hip joint: The anterior crural, branches from which usually, 
but not constantly, pierce the front of the capsule; some from 
the sciatic and sacral plexus enter behind; and a twig from 
the obturator reaches the interior through the cotyloid notch. 
From these various nerves other peripheral offsets are supplied 
to various parts cf the limb below. Branches from the an- 
terior crural enter the knee through the front, and from the 
obturator through the back of the capsule; and other twigs 
from the obturator end in the inner side of the thigh (in the 
saphenous plexus); occasionally a branch runs down along 
the inner side of the leg. This nerve distribution is alluded to 
in order to explain how it is that pain may be felt either in 
the hip joint itself, or in the knee, the inner side of the thigh 
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or inner aspect of the leg. Its occurrence in the parts of the 
limb below the hip is an example of the reference of pain to 
the longest peripheries of sensory nerves. 

“It is well known that when the hip is affected pain may be 
so entirely limitcd to the knee as to lead to an oversight as to 
the real situation of the disease. Pain referred to the inner 
side of the thigh or the leg isnot very commonly met with, 
yet distinct examples of it are now and then to be seen. 
It must be remembered that pain is occasionally referred to 
the knee and other parts of the limb in several affections be- 
sides the hip disease; e. g., incariesof the lumbar spine, inflam- 
mation of the sacro-iliac joint, and abscess in the pelvis, or in 
Scarpa’s triangle; so that this symptom is in itself in no way 
conclusive as to the presence of disease of the hip. It becomes 
valuable only when it is found conbined with other signs. 
Sometimes pain is so slight that parents will not, believe that 
the joint is affected; but its absence must not throw the sur- 
geon off his guard. Thesevere pain which recurs whenever 
the patient drops off to sleep, and which leads to the well- 
known night screams, is produced by the sudden pressure to- 
gether of the articular surfaces during violent contraction of 
the muscles around the joint, resulting from reflex irritation.”’ 
This from one of the highest authorities on bone disease in 
the profession. 

Of these various stages, one, the first, requires exceptional 
care in diagnosis. Leaving to text-books the various postures 
and their inferences and the minor points of value in determ- 
ining the exact stage and condition, I will say that in this 
doubtful first stage—the most difficult to assert, the hardest 
to diagnosis with assurance—the following tests will show its 
presence; for as Valette has said: ‘‘There can be no hip dis- 
ease if motions at the hip joint are perfect and unrestricted.” 

First, flexion: bring the heel to the bullocks; carry the 
knee towards the belly. 

Second, abduction: while the leg is flexed upon the thigh, 
carry the knee outward until it rests upon the bed. 

Third, abduction: while the leg is flexed upon the thigh, 
carry the knee across the well leg. 

Fourth, extension: while the back rests on a firm mattress, 
extend the leg until the popliteal space rests against the mat- 
tress in the same plane. 

Fifth, rotation. 

If these motions can be made without finding muscular 
rigidity, there is no hip disease. If they can not, we must 
suspect hip disease until we can account for therigidity. Given 
the diagnosis, there are three cardinal lines of treatment to be 
followed: 

First, rest for the limb, by recumbent posture and extension 
until all muscular spasm ceases during rest. 
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Second, build up the patient by air, bathing, hygiene, food, 
milk and medicine to the highest point obtainable. 

Third, apply good, sound surgical principles to the collec- 
tions of pus that may be present or may form—leaning always 
strongly toward conservation in operating; open abscesses 
only when it is clearly apparent they will not be reabsorbed— 
performing operations upon bone with the greatest reluctance, 
or amputating when forced to by the exigencies of the case 
and being guided by the same rules that should ever guide a 
careful surgeon. Here is no place for bold operating, no place 
for extensive cutting. Operate only when good surgical sense 
demands it, not otherwise. Wonders are accomplished in this 
particular disease, by good rest and delay. 

The extension I employ is the “‘Buck’s extension,’’ put on as 
follows: Cut a strip of adhesive plaster three inches wide and 
long enough to reach well above the knee on both sides of the 
leg, leaving a free loop of four to six inches below the sole of 
the foot. To prevent pressure upon the ankle joint, a piece of 
thin board five inches long and two inches wide, with a hole 
in the center, is fastened in this loop and the edges of the 
plaster brought over the edges of the wood. A little cotton 
should be put over each malleolus. A roller bandage is ap- 
plied over the entire limb after the plaster has been smoothly 
laid along the leg. From three to seven pounds of sand are 
put in bag; a long, hard cord tied to the neck of the bag, 
carried over a pulley at the foot of the bed and tied into the 
little foot-board in the extension straps. The pulley is best set 
in a pieceof wood that can belowered a little each day. From 
four to six days are needed to relax a leg, and it then com- 
mences to straighten; gradually this pulley is lowered, about 
one-half inch’each day, until the femuris straight with the axis 
of the body and the two limbs equal in length. Counter exten- 
sion is obtained by two or three bricks under the foot-posts 
of the bed. The surgeon’s judgment must determine when 
to open a joint—when to apply a brace after the extension 
has quieted the acute symptoms, and when to apply constitu- 
tional treatment and what that must be. 

As to abscess formation: ‘We have three grades of abscess, 
so to speak, to bear in mind: First, those which occur in the 
full tide of the acute inflammatory process. 

‘Second, those which form when the inflammatory process 
is subacnte, or in dying away. 

“Third, those which are developed when all disease has sub- 
sided, and when necrotic products of bygone disease have to 
be cast out. The results of treatment correspond very closely 
with these different conditions. In the first kind, the mere 
evacuation of the matter already formed, although it may 
notably check, can not be expected suddenly to arrest the proc- 
ess of suppuration. Nor does it doso; but what is gained 
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by interference is this: that when the abscess is opened, as 
the drainage tube provides a passage for the escape of pus as 
it is formed, the cavity soon contracts to the dimensions of a 
mere sinus, through which, day by day, each day’s secretion 
quietly flows away; so that, in other words, a sinus for the 
free escape of matter as it forms is substituted for a rapidly 
increasing abscess in the limb. The period during which this 
sinus continues to discharge, and the amount of pus which 
flows from it, will, of course, depend upon the amount and 
persistence of the disease by which it is produced. In the 
second form, the abscess, evacuated at the operation, remains 
empty, the sack contracts, and in the course of a fortnight 
or three weeks the wound appears to be finally healed. Sub- 
sequently, however, sometimes only after the lapse of several 
weeks or even months, it is found that some re-accumulation 
is taking place, and at last the wound reopens or must be 
opened, and a small quantity of pus escapes, after which final 
closure takes place; or if this does not occur, a small sinus re- 
mains for a few weeks discharging occasionally, and then, 
when the last remnants of the original disease have died out, 
it soundly heals. In the third variety, the emptying of the 
accumulation is followed by immediate closure, no more matter 
being formed; and within a fortnight or a month the abscess 
has completely disappeared, the tissues of the limb have re- 
gained their natural condition, and all that remains is the 
clean and firm scar of the incision. 

‘‘For my own part,I am very strongly convinced that the 
best course is to open any abscess that forms about the hip as 
soon as it is detected. But it is best in all instances to ensure 
that the limb has been at perfect rest for at least a week or 
ten days before onerating. If a child has an abscess when 
first: seen, and before the rest-treatment has been entered upon, 
interference with the abscess should be postponed for a short 
time till the circulation has become quiet, and the vessels sur- 
rounding the area of inflammation have become less engorged. 

“There is no doubt that under continuous rest abscesses, 
sometimes of large size, holding at least six ounces, may be 
absorbed. It is, however, probably better that matter should 
be let out by incision. Sir James Paget has recorded in- 
stances in which abscess cavities that had been emptied by ab- 
sorption of their contents have, either from some disturbance 
of the general health, over-exertion. or other cause, suddenly 
refilled, and I have seen several similar instances. Healing is 
more sound and complete when pus has been evacuated.” 

But again I must say that this brilliant surgery must not 
be invoked until spasm is reduced and until recovery without 
it is clearly not to be hoped for.—Kansas City Medical Index. 
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’ DIAGNOSIS AND SURGICAL TREATMENT OF SUPPUR. 
ATIVE PELVIC DISEASES.* 
By JOSEPH PRICE, M.D., Puinape pata, Pa. 


I always feel highly complimented when asked to read a 
paper or discuss a subject before a society in good standing 
in the American Medical Associatio1,—our great national, 
representative organization,—to men with the passport of the 
national association to good professional society. I infer 
from my card that I am here to discuss two subjects: First, 
the diagnosis of suppurative forms of pelvic disease; second, 
the surgery of the same. 

It will not be disputed that in dealing with the numerous 
diseases of women the element of the possible always enters 
in, that it is possible that something else—very much else— 
may exist other than that which we diagnosticate: that it is 
of the utmost importance that the highest faculty of diag- 
nosis should be exercised—one educated by experience. I alwcys 
urge upon my pupils the value of months, even years of serv- 
ice in some gynecological dispensary, the importance of .me- 
thodical examination of patients, their examination before 
and after purgation. And further, while daily opportunity 
is afforded to examine patients suffering from a variety of 
troubles, they are to read both old and modern authorities on 
diagnosis and methods of examination. Had our profession 
that accurate knowledge of diagnosis they should possess, and 
which is, with the facilities at our command, of possible at- 
tainment, we would have but few chronic cases, and rarely 
ever a death from delayed or neglected operations. If 
an early operation follows a positive diagnosis early in the 
natural history of cystoma, fibroids, ectopic pregnancy, ap- 
pendicitis or suppurating tubes, the results are about always 
perfect. The importance of early surgical interference in all 
forms of acute infectious diseases is vital if we would save all 
sufferers. 

Our knowledge of pelvic inflammation or infectious troubles 
is now of amore precise nature thanever before. The con- 
fusing old nomenclature is fortunately being dropped or for- 
gotten. Old authorities and practitioners failed to recognize 
small pelvic growths and tumors no larger than the uterus; 
they also failed to recognize tubal occlusion with retention of 
blood, pus or water—tubes quite as large in some cases as 
bananas or sweet potatoes. The stupid old practice of feel- 
ing the cervix and passing a sound is about as far as they 
went. Our examinations now are careful, methodical, our 
reasoning as to conditions more logical, our conclusions more 
in line with scientific principles; we differentiate between those 
conditions we can relieve or cure and those beyond our skill. 





*Read before the Buffalo Academy of Medicine, June 28, 1808. 
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At present most clinicians make an earnest effort to determ- 
ine early whether salpingitis with occlusion and adhesions exist 
or do not exist. Inthe early stages of salpingitis the symptoms 
are usually sufficiently prominent for a diagnosis. We have 
the history, the subjective signs, vaginitis, the discharge, local 
pain,temperature; objectivesymptoms, localized or general ten- 
derness, fixation of uterus, tubes and ovaries—commonly more 
marked on one side than on the other—tortuous and enlarged 
tubes on one or both sides, the uterus commonly displaced and 
partially or completely fixed. In the more chronic forms of 
tubal and ovarian disease the tubes are usually found large, firm 
and tortuous, turned upon themselves on one or both sides of 
the uterus posteriorly and fixed. Ovarian abscesses are al- 
ways perfectly round and symmetrical, exceedingly tender and 
painful. I would urge the importance of recognizing tubal 
enlargement and fixation, and the relations distended tubes 
bear to a free or fixed uterus. The size, position, mobility and 
relation of uterus to surrounding parts is easily determined 
in most cases. 1n some cases it is very difficult to determine 
the position of the uterus, either by the bowel, vagina or an 
open abdominal incision. In a good number of cases you find 
the pelvic cavity full, nearly or quite, to the umbilicus. Begin- 
ning from above we find a fixed omentum, sometimes greatly 
thickened and disorganized; below the omentum we find the 
small bowel and all surrounding parts, sometimes adherent to 
small bowel involving sigmoid, head of cecum and appendix. 
The bladder is occasionally found adherent to omentum or 
bowel. In about 6 per cent. of suppurating appendages the 
appendix is involved onthe right side. In about the same 
percentage the sigmoid is involved on the left side, is cheesy 
and disorganized to or through the mucous coat. Ideal, com- 
pleted, perfect surgery is not easy. Patience, courage, endur- 
ance, a long surgical discipline and experience are essential to 
good and successful work. The operator should be as deft 
with his needle as the most skilled needlewoman. 

Does this fact explain why so many operators at home and 
abroad practice the ancient method of vaginal puncture 
for tubal and ovarian suppurations? There has been a real 
back-out from what I would call complete surgery. 

A few years agoI said to my friend Dr. McMurtry, of 
Louisville, that pelvic surgery as we were then doing it would 
become a lost art, that the profession was drifting that way 
andfast. I knew perfectly well that the men who were oper- 
ating for pain were not prepared to deal with the complicated 
cases that would drift into their hands. 

As yet we have no very precise knowledge of the particular 
germ responsible for the destruction of the pelvic viscera of so 
many women. We do know that if we could get rid of gon- 
orrhea that pelvic suppurations would be rare. Tosay that 
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neglected abortions or unscientific midwifery is responsible is 
putting it too strong and against facts and conditions of our 
everyday observation. I find the diagnosis of pelvic suppura- 
tionseasy. I say easy becauseerrors rarely occur. Isee patients 
in my hospital and outside,and in consultation with a goud num- 
ber of good clinicians. They give me a simple history of pelvic 
peritonitis, acute—the first or second attack; they also tell 
me they find fixation on the right, left or bothsides, the uterus 
displaced, or in good position, and commonly a history of 
gonorrhea. Practitioners very commonly question husbands 
very pointedly on this subject. Years ago 1 did so; now I do 
not. I have cometo regard it as acruel practice; it avails 
nothing, the mischief has been done. Iam satisfied without 
asking questions where the cause of the trouble lies. A study 
of pelvic disease by all our well-known methods from below, 
followed by careful study through a suprapubic opening, gives 
one a very perfect mental picture of both sides of the trouble. 
Weare familiar with the pain and tenderness, with the tortuous, 
fixed appendages, or with the large ovarian abscesses, or the 
still larger fibroid, suppurating dermoids and large boggy 
blood accumulations. In the upper view we have the adher- 
ent omentum and bowel and large, smooth, tortuous and fixed 
tubes, filling the pelvic basin. If the pavilion extremity of 
the tube is fixed to the ovary we have the ovarian abscess, or 
tubo-ovarin puriform accumulations. If disorganization or 
leakage of either tube or ovary has taken place, we hayetwo, 
three or four or more pus accumulations within the fifth, 
walled in by adherent bowel and omentum above. 

Could I dismiss or pass by all the adhesions, omental and 
bowel, bladder and uterine, disorganizing appendix and sig- 
moid, numerous small and extensive adhesions of ileum, I 
would reject the abdominal and adopt the vaginal route, and 
rejoice that I had but little to do but the simple extirpation 
of the uterus and diseased appendages, as practiced by one 
group of operators, or that of another, the least dangerous of 
all primary procedures, simple vaginal puncture and drainage. 
I say unhesitatingly that no one is prepared to treat these 
conditions without a good mental picture of them from both 
above and below. 

Bowel lesions have always interested me and I am very 
careful in repairing them after the removal of suppurating 
tubes. I have always considered it a very important part of 
the work.—Buffalo Medical Journal. 
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VAGINAL EXAMINATIONS AND VAGINAL DOUCHES IN 
NORMAL LABOR. 


Medical Record, September 17,1898: From a paper by George 
P. Shears, M. D., we extract as follows: A brief survey of re- 
cent progress in the bacteriology of obstetrics will suffice to show 
what might have been expected at the outset, namely, that in 
normal cases we can not improveupon the methods of nature. 
It has been clearly shown that the vaginal secretions have 
bactericidal properties, and that in normal cases antiseptic 
douches can only aid in causing infection. Since, however, 
the non-pathogenic character of the organisms normally found 
in the vagina has been demonstrated such measures as pre- 
liminary douching vaginal, scrubbing in normal cases, and the 
routine use of daily post-partum douches have been very gen- 
erally abandoned, and in normal cases we have as obstacles 
to perfect asepsis only frequent vaginal examinations still 
often practiced, and the post-partum douches still used by 
many practitioners. ; 

To what extent can we dispense withthese? First, we note 
that in normal labor no douches of any kind are necessary. 
But what is normal labor? Labor complicated by vaginal 
examinations and douches is not normal. How beautifully 
has nature provided against infection! Not only are the 
vaginal secretions antagonistic to the germs of infection, but 
after rupture of the membranes the cervico-vaginal canal is 
flooded with liquor amnii, which some one has not inaptly called 
a normal! salt solution, and the foetus during its emergence is 
at all times closely embraced by the retracting ostium vagina, 
so that neither air nor foreign body can enter. Here there is 
clearly no indication for the post-partum douche, unless, in- 
deed, some enterprising person has given an ante-partum 
douche. Since sepsis comes from without, and chiefly through 
vaginal examinations, the question naturally arises, why take 
the chances of introducing sepsis at all? It would, of course, be 
a dangerous absurdity to endeavor to prohibit vaginal exam- 
ination in labor, but that it is vastly overdone there can be no 
possible doubt. It is difficult to understand why more stress 
is not laid upon the admitted importance of external palpa- 
tion. The fact that surgeons of experience disagree as to the 
best method of hand disinfection confirms the conclusion of 
modern bacteriologists that no methods are infallible. 

When a delayed first stage threatens the life of mother or 
child, it is necessary to introduce the hand into the uterus for 
the purpose of making anexact diagnosis, if the diagnosis can 
bemade in no other way. But who would advise this as a rou- 
tine practice? The dayis not distant when it will be generally 
acknowledged that it is no less an absurdity to make frequent 
vaginal examinations in normal cases, especially when the 
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finger is passed through and around the partially dilated cer- 
vix, in order to determine the progress of labor. The danger 
of sepsis is distinctly increased when the finger is carried 
within the cavity of the cervix, or into the lower urine seg- 
ment, where the acid vaginal mucus no longer aids in inhib- 
iting bacterial development. The term meddlesome midwifery 
should not be applied to obstetric operations, which, when 
indicated, are really conservative measures, but rather to un- 
warranted interference with normal labor, and especially to 
examinations and douches that are not necessary. It is as 
futile to interfere with nature’s process in normal labor as 
to rely upon her unaided efforts in abnormal labor. 

While unnecessary examinations are objectionable before 
delivery, they are doubly so afterward. To distend the cer- 
vico-vaginal canal in search of small tears, whose edges are in 
apposition, and have no tendency to separate, would be ludic- 
rous if it werenot so dangerous. The practice of introducing 
the hand into the uterus to remove fragments of membrane 
which have been torn off during the delivery of the placenta, 
should be unhesitatingly condemned as far more dangerous 
than allowing them to remain. 

To sum up, the common custom of making frequent vaginal 
examinations during the whole course of labor is unscientific 
and unsafe, and the obstetrician should so familiarize himself 
with all extra-vaginal methods for diagnosis, as} to reduce 
the necessity for vaginal examinations toa minimum. All 
intra-vaginal manipulations are especially objectionable after 
delivery. 

When the vaginai exeretions are normal, ante-partum 
douches are unnecessary and harmful. In normal cases the 
single post-partum douche is unnecessary, and, therefore, ob- 
jectionable, but in many cases circumstances render it advisa- 
ble as a precautionary measure. The routine use of douches 
during the normal puerperium is contraindicated. 

Since the memorable reform of Garrigues at the New York 
Maternity, deaths from puerperal sepsis have been compara- 
tively rare among us, but they are by no means unknown, 
while the minor degrees of sepsis occur all too often, and 
furnish our gynecologists with much employment. Nor will 
this condition of affairs be remedied until it is generally rec- 
ognized that in normal labor the vagina is no more a legitt- 
mate field for experiment than the uterus.—Medical Fortnightly. 
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MALFORMATION OF THE FEMALE GENITALS. 
By CALVIN CARTER, M.S., M.D., BRooksvILLE, INp, 


Subject: aged sixteen years; nationality, American; tem- 
perament, sanguine; complexion, blonde; well developed and 
decidedly muscular; morals, lewd, can hardly be classed as a 
prostitute; sexual desire, above the average. First seen Sep- 
tember 10,1898. When asked how long she had been guilty 
of sexual relations, replied, ‘‘Since fourteen years of age.” 
When the parts were exposed, 1 was amazed to see protrud- 
ing from the pudendum, and hanging down after the fashion 
of the flaccid penis, an object of malformation. Placing the 
patient in the lithotomy position, we exposed the parts, and 
were about finding out what abnormality we had to deal with. 
Investigation sc on dispelled the idea of hermaphroditism. 
The pubes are perfectly normal, the labia majora are normal. 
The clitoris stands up prominently, and has a distinct glans. 
Unless the malformation under consideration is to be classed 
as the libia minora, these folds are absent in this subject. 
The lines leading up from the labia minora to the under side 
of the clitoris, and the lines or folds leading from the glans to 
the labia minora, are absent. The malformation under con- 
sideration, in the flaccid or normal state, extends to within 
about a half-inch of the posterior border of the orifice to the 
vagina. Iv begins to develop at this point, and extends to 
and is continuous with the integument beneath the clitoris, 
and from side to side of the orifice of the vagina, covering it 
almost completely as with an apron. Gentle traction will 
bring the border down to the opening of the rectum. Placing 
the finger beneath and pressing upward, it balloons until it 
will measure a little more than five inches from lowest point 
of attachment to opposite. The lower margin is regular, 
with the exception of one notch in the center, extending up- 
ward toward the clitoris of about one inch on the stretch, 
and not particularly noticeable when in the flaccid condition. 
That part of the malformation which is exposed to the air is - 
covered with integument resembling the skin. The under sur- 
face has the general appearance of the mucous membrane of 
the vagina. The urethra is about two-thirds the length usu- 
ally found in women. The meatus arinarius is placed well 
under the public bones, at least three-quarters inch farther 
back than usually found. A gentle pressureof themalforma- 
tion between the finger and thumb leaves the sensation that is 
present when pressing the scrotum of a male in like manner. 
The subject says the malformation is the principal source of 
pleasure in the act of copulation. She strenuously denies that 
the malformation can be a result of manipulation, andclaims 
that she has been aware of its existence for a good many 
years.—Ohiv Medical Journal. 





Editorial. 


The Red Cross people seem to have furnished the low com- 
edy of our recent opera bouffe affair with Spain. Their con- 
duct has been inarked by a tremendous display of zeal without 
wisdom. 

Richard Harding Davis says that in the American occupa- 
tion of Ponce the local fire companies paraded and ran over 
three of their own men, which gave the Red Cross people a 
grand chance to appear on the scene, each man wearing four 
red crosses, to carry away the wounded. ‘‘Tlis created some 
confusion, as the firemen preferred to walk, but the Red Cross 
people were adainant and bore them off on stretchers whether 
they would or no.”” The High Priestess of the Rosicrucians, 
Miss Clara Barton, in furnishing a testimonial of a quack 
‘‘nervine,’’ has given evidence of a venality which puts her quite 
on a plane with rural Congressmen and Paine’s Celery Com- 
pound clergymen. | 

Following this testimonial is her endorsement of Electro- 
poise, an instrument which has been defined as consisting of a 
cord with a cylinder at one end and a fool at the other. This 
is her letter: 


CONSTANTINOPLE, Feb, 21, 1896. 
Dear Sir: When in London the other day I received two packets from 
the United States Embassy, each containing an Electropoise; to-day I re- 
ceived your kind letter. Please allow me to thank you heartily and grate- 
fully for the splendid little machines. As you remember, I am not an entire 
stranger to the virtues of the Electropoise, and I will take great pleasure in 

passing your offering to afflicted humanity. Very sincerely yours, 
CLARA BaRTON, 
President Red Cross Armenian Relief Expedition. 


As the ‘‘splendid little machine” ‘‘when conscientiously used 
will cure catarrh, neuralgia, hay fever, insomnia, nervous and 
women's troubles,” it is presumed that the Armenians afflicted 
with these ailments will receive the relief for which they have 
so long waited in vain. We would venture the suggestion that 
she might strike nearer the root of their troubles by tying one 
of the splendid little machines to the koeniglische, kaiser- 
lische leg of the Sick Man of the East himself. What a beau- 
tiful picture would this be! Miss Barton rushes into a hovel 
in Erzeroum with a dollar-size bottle of Dr. Green’s Nervura 
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in one hand and dragging a splendid little machine by the other. 
It is but the work of a moment to attach the magic cord to 
the. wasted limb of the sufferer and to press the life-giving 
fluid to his parched and withered lips, then see the sunken 
cheek mantle with the rushing red tide and the feeble limbs 
gain strength until the sufferer rises to his feet completely re- 
stored to strength and ready to chant a song of praise to his 
rescuer and to hurl renewed defiance in the teeth of the Mus- 
sulmans. Like results might be secured from increasing quan- 
tities of ‘‘tender bosom”’ and corn bread, but these banalities 
are inconsistent with the high and noble aims of the Red 
Cross leader. 

It is not enough for Miss Barton to fly in the face of the 
just and deeply rooted prejudices of the medical profession, 
which she should regard as her closest ally, by publicly en- 
dorsing the cheapest quackeries; she must needs use her office 
to further their commercial interest. 

As the Red Cross Society is sustained by public charity, the 
public becomes backers of the qtacks, and certainly there are 
other and more laudable means of contributing to the aid of 
the afflicted than by giving alms through the medium of an 
emissary of charlatanry. It seems that the Red Cross people 
have outlived their usefulness. 





Dr. T. H. Huzza, a well-known physician of this city, died in 
New York Hospital from appendicitis, December 9th. He was 
thirty-five years of age and unmarried. 


Vol. XXVII. ends with this number. We begin the twenty- 
eighth year of continuous publication with some pride. We 
have withstood the heavy strain of the last four years suc- 
cessfully. We have made new friends and have retained the 
patronage and good will of the old. Our advertisers seem 
pleased with us and we have encouraging words from our 
subscribers. In thisday of mushroom medical journalism it 
is with pardonable pride that we call attention to these things. 


We base our hopes for the future on the past and have no 
fears. 
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Special Notes. 


THE Oxty OnE.—“‘I am glad to be abie to give you the following testi- 
mony regarding a patient who has been an invalid for many years, and has 
had great trouble with her diet, I think due to a sub-acute inflammation of the 
mucous membrane of the stomach and bowels. For months at a time she has 
been unable to take a particle of starchy food, and naturally a number of 
the prepared foods have been tried and different ones have seemed for a 
time to agree with her, but ImpEr1AL GRANUM is the only one she can al- 
ways rely on, often using it exclusively as a diet for weeks at atime. In one 
or two instances we feel that it has almost saved her life.” 


F. A. Rew, M. D., Imboden, Ark., says: ‘‘My experience with S. H. KrEn- 
NED\’s ExrRact OF Pinus’ CANADENSIS was so decidedly satisfactory and 
gratifying that I prescribe it with a positive assurance that benefit will fol- 
low its use. On the principle that ‘all astringents are tonics,’ I use the 
Pinus CaNaDENSIs, ip small doses, in pneumonia, bronchitis, typhoid fever, 
indeed, where the mucous membranes need a tonic, and recognizing the 
similarity between mucous membranes and the external skin, I use it in 
erysipelas, nervous forms of eczema, and wherever the skin needs a tonic. 
It is all I need in many cases of ophthalmia and gonorrhea. Its special 
t' erapeutics would fill many pages, and I am satisfied that we will yet find 
new uses for it.” 


There need be no real necessity for the discontinuance of the use of Cod- 
Liver Oil (because of failure to obtain results from Plain Oil or some Emul- 
sion) for the undoubted therapeutic value of Cod-Liver Oil but emphasizes 
the necessity of its scientific exhibition to insure satisfactory result from its 
employment. The cause of failure in its administration is not obscure; few 
patients can take Plain Oil owing to its repugnant taste and the difficulty of 
assimilating it. The province of an Emulsion being to disguise the taste, 
and to exhibit a definite volume of chemically unchanged oil in condition for 
easy absorption, it follows that this will be defeated unless the oil is thor- 
oughly emulsified and in combination with agents that will not saponify it, 
as saponification renders it valueless and even harmful. 
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Hayden’s Viburnum 
— eCompound 


IS THE MOST POWERFUL AND SAFEST 


ANTISPASMODIC 








Known in this country. In all internal diseases, espe- 
cially in complaints of WOMEN AND CHIL- 
DREN, it has no equal. 


Specially indicated in disorders of the Bowels, Diarrhwa, 
Dysentery, Cholera Infantum and Cholera, giving 
prompt relief. 

Thirty-two years in the hands of the profession. Send 
for new hand-book. 


New York Pharmaceutical 60. 


All Druggists. Bedford Springs, Mass. 


« We ¢ “am, ¢ “am ¢ “a, © “am, © “am © Wee, © “Wem, © “im © We, ¢ “lm, * “lm ° “i, © “em, © “ln * °° “G 








PRESCRIPTION DEPARYIMENT. 


ZINC GLUE FOR SURGICAL DRESSINGS, 


The following is advised (Prescrip- 
tion; Kansas City Medical Indez, 
June) asa means of obtaining stiff 
surgical dressings fer application to 
fractured or dislocated limbs: 

B Zinc oxide 10 parts 

OMAN cssns ss. 0 °° 


This is thickly applied and rubbed 
into the muslin or gauze forming the 
bandage. A thicker preparation con- 
tains twenty parts of gelatin and 
forty parts of water, the other in- 
gredients remaining the same.—New 
York Medical Journal. 


FOR TOOTHACHE. 
B Sod. salicylat, gr. xv. 
Tinct. Belladonnz, m. xv. 
M. One dose.—F. B. Coley. 


ACUTE CYSTITIS. 


The following is recommended by 
Prof, Horwitz: 
BK Belladon. succi, gtt. xx. 
Sodii boratis, 3 ij. 
Acid. benzoic, gtt. xx. 
Tinct. opii camph., 3 iss. 
Ol. gaulther., gtt. xij. 
Syr. simp., 35 ij. 
Aq. dest., 3 iv. 
M. Sig. Two drams in water four 
times a day.—Dunlingson’s Col. and 
Clin. Rec. 


GLEET. 
The following injection is for daily 
use in post-gonorrheal discharges: 
BR Mercuric chloride, 
Zinc sulphate, aa gr. xij. 
Boracic acid, 3 vj. 
Aq. dest., 3 j. 
M.—Neilson, Phila. Polyclinic. 





WAMPULE’S 
AROMATIC LAXATIVE COMPOUND 


(Compound Licorice Powder, 
U. S. P.) In Liquid Form. No 
Griping. No Constipating after 
effect. Each Teaspoonful rep= 
resenting a drachm of the Co. 
Liq. Pwd. U. S. P 


WAMPOLE'S 
AS.PAR-O-LINE COMPOUND 
(Powerful Uterine Tonic.) Con. 
taining Guiacum, Asparagus, 
Parsley, Blackhaw (bark of root) 
and Henbane. 


WAMPOLE’S 


TASTELESS PREPARATIONS OF COD LIVER OIL. 
TONIC, NUTRIENT, STIMULANT. 


WAMPOLE’S 
ANTISEPTIC VAGINAL CONES. 
(Antiseptic, Deodorant, As- 

tringent.) An elegant form of 
Medicating the Vagina without 
exposure to the patient. 


- WAMPOLE’S 
SAW PALMETTO WINE. 


Each teaspoonful containing 
30 grains of the fresh Saw Pal- 
metto Berries. Made from the 
fresh Berries, thereby increas- 
ing its therapeutic value and 
avoiding the rancid taste and 
odor usually found in such prep= 
arations, 





Upon advice, we will gladly furnish any ph 
the above named, or any other of our products, 


Please mention Southern Medical Record. 


ysician in good standing specimens of any of 
ress 
HENRY K. WAM9OLE & COMPANY, 
Manufacturing Pharmacists, 
PHILADELPHIA, PA, 





Tono Sumbul Cordial. 


— (WM. R. WARNER & Co., PHILADELPHIA.) 





ii 
i| An elegant and efficient cordial prepared especially for 
da physicians’ prescribing. This valuable therapeutic agent 
combines the well-known and positive NERVE TONIC and 
STIMULANT properties of SUMBUL ROOT, the BLOOD- 
MAKING properties of IRON, and the general system tonic 
and antiperiodic qualities of CINCHONIA BARK, together 
with acid phosphates, so blended with delightful aromatics as 
\, to present a cordial which is both palatable and wonderfully 
| efficient in allaying the troubles for which it is intended. 

An examination of the ingredients used in this combination 
and due consideration as to their physiological effects will 
satisfy the physician of the wide scope covered by this tonic. 
The delicate stomach of the invalid rebels against the dis- 
/ tasteful and nauseating bitter tonics. Tono Sumbul Cordial is 

Qri@) free from this objection, having a delightful and pleasing taste 
SS TONIC in its combination with glycerine, therefore it replaces all 
FaND HEART STIMULANT SY if! ‘ 

MPETITE REST & SLCC such compounds. 

$ Its potency is highly increased by the addition of Iron and 

Fanvmoconsy Hf Cinchonia Bark, the respective medicinal virtues of which, when 
properly presented, will admit of more than passing comment, 
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“Sumbul is an excellent anti-spasmodic and nerve tonic, 
in its action, resembling Musk and Valerian. In small doses it 
stimulates Appetite, improves Digestion, allays irregular nerve 
action. It is beneficial in depressed or excitable conditions of 
the nervous system. It may advantageously be employed in 
the treatment of Hysteria, Neurasthenia, Neuralgia, Functional 
Irregularity of the Heart, Restlessness, the Insomnia of Chronic 
Alcoholism, and Nervous Dyspepsia. As most of these dis- 
orders accur in neurotic individuals, especially women, with 
impaired nutrition, a morbidly sensitive organization, dyspeptic 
difficulties and sluggish movement of the bowels, in many in- 
stances it may be associated with nervine and laxative reme- 
dies.’’—The Medical Annal of London. 


For Sale 
by all 


Druggists 


* 


“Sumbul, from its physical character and physiological 
effects, ranks amongst the Nerve Stimulants. It has been rec- 
ommended in a great variety of diseases, but probably its real 
benefit is only revealed when Sumbul is used in Nervous Dis- 
eases. In Migraine, especially in the neurotic form, it is very 
useful. In Hysteria and the obscure Paralytic affections asso- 
ciated with it, Sumbul deserves a trial.’’— Warning, in Practical 
Therapeutics. 


Price $1.00 
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; (Wa, . WansER & C0) 4 LITHIA WATER TABLETS } 
{ Afford a rational intelligent method a 7 " 
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: _as indicated in a sparkling draught of Lithia 
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PARVULES 


afford the most perfect form of dosimetry. Many physicians favor 
the convenient, accurately measured small dose with frequent repeti- 
tion (especially for children). WARNER’S PARVULES are made 
to meet this requirement. There are 40 different formule of Par- 
vules, 100 and 500 Parvules in each bottle. 


Per 100, 15 cents. 


BGT BERETS ssn cc srcecscnvensyece I-100 gr. 
ed. prop.—Alterative, Antiperiodic. 
AGIDI GATACVEACL. 2.02... .3s0000ceccces8 I-10 gr. 
Med. prop.—Antirheumatic. 

ACIDI RUTEIUGE snacesecseces ov0cescccecel@20 gf. 
Med. prop. ” enaaaeaneien 

ACONITT RA babe pee ewaossteasas os000ee%-20 gr. 
Med. prop. pe nt Sudorific.. 

ALOIN. ES ee errr e. «I-10 gr. 
Med rop. .—Cathartic. 

AMMONTI GC <p eery TePr ery. I-Io gr. 

.—Diuretic, Stimulant, 

an TiMON TE ET POTASS. TART ..... I-100 gr. 
Med. Ton .—Expectorant, Alterative. 

ARNICE. BS aaa 1-5 gr. 
Med _ pro we SAT Stimulant, Diaphoretic. 

ARSENICL Ui) SS er I-100 gr. 
Med .—Alterative. 

BELLADON fe O erry Ty rrr 1-20 gr. 
Med. prop.—Narcotic, Diaphoretic, Diuretic. 

RE RIIEMN S scscbsphebbbsesssassedsexe- dvckes I-20 gr. 
Med. prop. —Alterative, Purgative. 

CAGIOME, ET. TPRCAC......cccsincese: aa I-10 gr 
Med. “¥ aan, Purgative. 

ag ye Se ee ae I-20 gr. 


d, nrop ~Diaghorati, Carminative. 
CANTHAR pp habbepebeseeniee sense 1-50 gr. 
Med. prop.—Diuretic, Stimulant. 


we shbbusespeanpers habbsenecnsasenes™ I-20 gr. 
rop. Stimulant and Semana 


ed, 
CATHARTIC ye ok — occces-I-3 gt. 


p.—Catha 

CA" PHARTIC COMP. "IMPROVED. Pe SS 
Med. prop. _— 

DIGITALIS FOL.........cccccccccccccccees I-20 gr. 
Med. prop. Seda Narcotic, Diuretic. 

DOVER’S POWDER ......seeeseeeeeee sosvd-3gt. 
Med, prop. eh oo Ay Soporific. 

ERGOTING.. ...ccccccccccscccccceccccccecs I-10 gr. 


Med, prop.—Emmenagogue, Parturient. 


Per 500, .60 


FERRI REDACT I oos000ss0cccceveccescssstI0.ge. 
Med. prop:—Tonic. 
TRUSS ENEEE BEING sco cd vine seednc aren des ed 1-50 gr, 
Med. prop.—Nervous and Arterial Sedative. 
HYDRARG. BI-CHLOR........... etee I-100 gr. 
Med. prop ‘al chee we 

HYDRARG. CUM AGS EUA Gy sec c0 seen scs se I-10 gr 
Med. prop. pt ai ln 

HYDRARG. SOWDUD, VIR occ00.-0055.0005-20 gt. 

Med. prop.—Alterative. 

HYDRASTIN........ puekaseehesbews bias sa I-20 gr. 
Med. prop.—Tonic, Astringent. 

TID AVS ENP PMON se is'sn ues sinsssd-seocessscesess 1-10 gr. 
Med, prop.—Aterative. 

ae Feu aabpheewwadeeeabieawsxssssbei 1-50 gr. 
Med =Eimetic, Expectorant, 

MORPHINA LLL er rr I-50 gr. 
Med. prop.—Narcotic, Sedative. 

NUCIS VOMICE re ianaseae I-50 gr. 
Med, prop.—Tonic, Stimulant. 

RP er eee ee 1-40 
ed. prop. —Narcotic, Sedative, “‘Anodyne, 

eg DUG Y (6) Lt es Saws asb eee 1-200 gr. 
Med. prop.—Nerve stimulant. 

cg | tl Lf ES er errr I-20 gr, 
Med. prop. Tonic, "Antiperiodic, enna 

PAPE AI REMAIN conn ceunanaveseseess0<0 I-40 4 
Med. prop. —Cathartic, Cholagogue. 

POTASSTI BROMIDI...ccscescccsssecccees 1-5 gr. 
Med, prop.—Alterative, Resolvent. 

POTASSIE ARGENT iS .cccceccceseseses I-100 cr. 
Med, prop.—Alterative. 

POTASSIT NITRATIS, '0600000000000006 eeI-T0 gr. 
Med. prop.—Diuretic and Refrigerant, 

QUININAS SULPHATIS..........0-00.000e0 I-1o gr. 
Med, prop.—Tonic, Antiperiodic. 

DAD AAO E INTs 050 scncecssecssee Sus sesawe cannes 


Med. prop.—Anthelmintic, 


Pocket Cases furnished with 10 varieties, for Practitioners. Price, $2.00 net. 


“ce “cc “ce e 20 oe 


e ae ce 4.00 ae 


Hand or Buggy Cases furnished with 40 varieties, : : : 700 
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~INGLUVIN 


1] A powder, used with superior results in all cases where pepsin may be indicated. 


A SPECIFIC FOR VOMITING IN PREGNANCY. 


Dose—5 to 20 graias. 
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Prepared from the Powdered Gizzard of the Chicken 
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From PROF. ROBERTS BARTHOLOW’S, M. A., M. D., LL. D. 
WORK ON MATERIA MEDICA AND THERAPEUTICS. 


41879 NGLUVIN—This is a preparation from the gizzard ot’ the 
domestic chicken—ventriculus callosus gallinaceus. Dose, 
gr. Vi De 


Ingluvin has the remarkable property of arresting certain kinds of vomiting—notably 
the vomiting of pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence, and 
dyspepsia. 

The author’s experience is confirmatory of the statements which have been put forth 
regarding the exceptional power of this agent to arrest the vomiting of pregnancy. It can 
be administered in inflammatory conditions of the mucous membrane, as it has no irritating 
effect. Under ordinary circumstances, and when the object of its administration is to 
promote the digestive functions, it should be administered after meals. When the object 
is to arrest the vomiting of pregnancy, it should be given before meals. 





gizzard of the domestic chicken (ventriculus callosus gallina- 
ceus.) Dose, gr. v.— yj. 

Ingluvin has the remarkable property of arresting certain kinds of vomiting—notably 
the vomiting of pregnancy. It is a stomachic tonic, and relieves indigestion, flatulence and 
dyspepsia. 

Recent investigations have shown that Ingluvin owes its curative effects, not to any 
ferment corresponding to pepsin, but to a peculiar bitter principle. 

This result is the more satisfactory, since such an organ as the gizzard could hardly 
furnish the necessary quantity of a digestive ferment to effeet the results now known to 
be produced by Ingluvin. 

Under ordinary circumstances, and when the object of its administration is to promote 
the digestive function, it should be taken after meals. When the object is to arrest the 
vomiting of pregnancy, it should be given before meals 

But only the successful use of this agent and the apparent sincerity of the composi- 
tion as given to the public would seem to justify its mentiou here. 


WM. R. WARNER & CO. 


PHILADELPHIA. NEW YORK. CHICAGO. 


4889 and 4 898 eae is a * * preparation said to be made of the 











Solubility, Reliability and Permanency are the requisites in a perfect 
pill as made by W. R. WARNER & Co. and prescribed by the 


Medical profession with satisfactory results for the past 40 years. 
Friability is no proof of Solubility. Avoid substitutions and 


consequent disappointment. 





PIL. SUMBUL COMP. 
(WM. R. WARNER & Co.) 

Ext. Sumbul, 1 gr. Ferri Sulph. Exs. 1 gr. 

Asafetida, 2 grs. Ac. Arsenious, I-40 gr. 

Dr. GOODELL—“‘I use this pill for nervous and 
hysterical women who need building up.”’ 

This pill is used with advantagein neurasthenic 
conditions in conjunction with Warner & Co.’s 
Bromo Soda, one or two pills taken three times a 
a day. Per 100, $1.00 


PIL. CASCARA CATHARTIC. 


WARNER & Co. Dr. HINKLE. 
Each containing 
Cascarin, Y gr. Belladonna, % gr. 
Aloin, ¥% gr. Strychnine, I-60 gr. 
Podophyl. 1-6 gr. Gingerine, % gr. 
Dose—1 to 2 pills. 


PIL. PERISTALTIC. 


(Wn. R. WARNER & Co.) 
Each containing 
Aloin, ¥% gr. Strychnin. 1-60 gr. 
Ext. Bellad. % gr. Ipecac, 1-16 gr. 
Dose—t1 to 2 pills. 
Per 100, 40 cts. 


PIL. PERISTALTIC (Mercurial) 


Aloin, % gr. Strychnin. 1-60 gr. 
Ext. Belladon. %gr. Ipecac, 1-16 gr. 
Calomel, I-10 gr. 
Per 100, 50 cts. Per 500, $2.35 
Especially serviceable in the hard conditions 

of the bowels and torpidity of the liver, usual in 
connection with piles. This pill. will produce 
free and copious evacuations, and render invalu- 
able service when indicated. 


PIL. CHALYBEATE. 
(WM. R. WARNER & Co.) 

Ferri Sulph. Fe SO4 Ferri Carb. Fe CO3 
Potass. Carb. K2 CO3 Potass. Sulph. K2 SO 
3 grains. Dose—t to 4 pills. 

The above combination which we have put in 
pill form produces when taken into the stomach, 
Carbonate of the Protoxide of Iron (Ferrous Car- 
bonate) in a quickly assimilable condition. 

Per 100, 40 cts. 


PIL. CHALYBEATE COMP. 
(WM. R. WARNER & Co ) 

Same as Pil. Chalybeate with % gr Ext. Nux 
Vomica added to each pill, to increase the tonic 
effect. Dose—1 to 3 pills. 

Per 100, 55 cts. 
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Liberty, Ohio, June 9, 1897. 
Messrs. WM. R. WARNER & Co., Philadelphia. 
_Gentlemen:—Last winter I unearthed a small 
vial of your Aloin Granules that by chance had 
been stowed away for twelve years. Having 
always used your Aloin Granules in my practice 
I of course used these, and, as far as I could de- 
termine, ¢hey were as efficient as the day they were 
made, I tried them on myself several times, with 
results as good as could be wished for. I have 
kept a few asacuriosity. ‘They are O. K. 
Yours truly, J. H. ADAIR. 


PIL. ARTHROSIA. 
(Wn. R. WARNER & Co.) 
For the cureof Rheumatism and Rheumatic Gout 
FORMULA—Acidum Salicylicum, Resina Podo- 
phyllum, Quinia, Ext. Colchicum, Ext. Phyto- 
lacca, Capsicum, 
Almost a specific in Rheumatic and Gouty 
affections. Per 100, 60 cts. 


PIL. DIGESTIVA. 
(Wm. R. WARNER & Co.) 
A VALUABLE AID TO DIGESTION. 


Pepsin Conc’t, 1 gr. Gingerine, 1-16 gr. 
Pulv. Nuc. Vom. ¥ gr. Sulphur, % gr. 

This combination is very useful in relieving 
various forms of Dyspepsia and Indigestion, and 
will afford permanent benefit in cases of enfee- 
bled digestion, where the gastric juices are not 
properly secreted. 

Asa diuuer pill, Pil. Digestiva is unequalled, 
and may be taken in doses of a single pill, either 
before or after eating, Per 100, 60 cts, 


PIL. ANTISEPTIC. 
(Wm. R. WARNER & Co.) 


Sulphite Soda, 1 gr. Salicylic Acid, 1 gr. 
Ext. Nuc. Vom. ¥ gr. Dose—1 to 3 pills. 


Pil. Antiseptic is prescribed with great advan- 
tage in cases of Dyspepsia attended with enfee- 
bled digestion following excessive indulgence in 
eating or drinking. It is used with advantage in 
Rheumatism. Per 100, 55 cts. 


PIL. ANTISEPTIC COMP. 


(WM. R. WARNER & Co.) 

Sulph. Soda, I gr. Salicylic Acid, 1 gr. 
Ext. Nuc. Vom. %gr. Powd. Capsicum, 1-Io gr. 
Concentrated Pepsin, I gr. 

Dose—1 to 3 pills. 


Pil. Antiseptic Comp. is prescribed with great 
advantage in cases of Dyspepsia, Indigestion and 
Malassimilation of food. Per 100, 55 cts. 


For sale by all Druggists 


WILLIAM R. WARNER «& Co. 


1228 Market Street, Philadelphia’ 





52 Maiden Lane, New York. 





197 Randoph Street, Chicago 
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University of Virginia. 
MEDICAL DEPARTMENT. 
Charlottesville, = = = Virginia. 


The course of instruction in this department extends over three 
full sessions of nine mouths each, and embraces a full series of di- 
dactic lectures with ample practical work in Anatomy and Oper- 
ating Surgery in the Biological and Pathological Laboratories, and 


in the Dispensary Clinics. 
The session begins 15th September. For catalogue address 


P. B. BARRINGER, M.D., CHaArirRMan. 





BIG BARGAINS 


For a Limited Time Only in 

7 Wall-Cabinets, Table-Piates, Faradic, Galvanic and 

Cautery Batteries, X-Ray Machines and 
Electrodes, Etc. 


Only $7 00 for a Dry 16-Cell Galvanic Battery. 
2 Regular price, $16.00 net. : 

Only $14.50 for a Combined Dry 24-Cell Gal- 
vanic and Faradic Battery with adjustable rapid 
and slow vibrator. Regular price, $27.00. 

Only $4.50 for a Dry Cell "ortable Faradic 
Battery with large Coil, Indicator and adjustable 
rapid and slow vibrator and full set of Electrodes 
Regular price, $10.00 net. 

Only $8.75 for our Standard Milliampere Meter. Can be used with 
any Battery. Regular price, $17.50. Only $13.50 for a good flued Cautery 
Battery. (0@F"Send a 2-cent stamp for Catalogue. 

ELEGTRO MBEDIGAL MFG. GO., 


Dept. 3, S. E. Cor. 59th and Wallace Sts., CHICAGO, ILL. 


THE ATLANTA RETREAT. 


A Private Hospital for Medical and Surgical Cases, with 
Special Provisions for Drug Habit Patients. 


Starr: W. P. Nicolson, M. D., Surgery; R. R. Kime, M. D., Gynecology , 
W. L. Champion, M. D., Genito-Urinary and Rectal Diseases; Bernard 
Wolff, M. D., Skin Diseases and Cancer; C. C. Stockard, M. D., Drug 
Habits. ConsuttTants: J. 8S. Todd, M. D., General Medicine; §S.G. 
C. Pinckney, M. D., Nervous Diseases; A. W. Calhoun, M. D., Eye, Ear, 
Nose and Throat; F. 8S. Bourns, M. D., Pathology and Bacteriology. 





For particulars address 


DR. C. C. STOCKARD, Superintendent, 
103 Walton Street, 











IT CONTAIN NTAINS __ 
NO CANE SucaR, |, 
NO GLUCOSE, 
NO MALT. 


- 
y; “& 
NEARLY ALWAYS SUCCESSFUL SAMPLES For CLINICAL TEST 
WHEN ALL OTHER KINDS SUPPLIED To PHYSICIANS 
OF NOURISHMENT 7 229- AND TRAINED NURSES 
HAVE FAILED, Gaz if O O- ON REQUEST, 


S45 


/ TO YIELD SA TISFACTORY RESULTS 1v NUTRITION 
FAR INTO THE FUTURE, BECAUSE ITS MERITS HAVE BEEN 


PROVED BY CLINICAL SUCCESS un tHe PAST. 





bs tee waned onsale JOHN CARLE & SONS, /53 Woter Street, New York. x 3 


OLD BY DRUGGISTS EVERYWHERE. 








S A N M ETTO wf GENITO- URINARY DISEASES. 


A Scientific Blending of True Santal and ‘and Saw Palm Palmetto in a Pleasant Aromatic Vehicle. 





A Vitalizing Tonic to the Reproductive System. 
SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-IRRITABLE BLADDER- 
CYSTITIS-URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 


| 





The American Institute of 
Phrenology 


Opens its next session 
SEPTEMBER 6TH, 1898. 
For further particulars apply 


Fowler & Wells Co., 
27 E. 21st St., New York. 





BROMIDIA 


HYPNOTIC 


ECTHOL 


ANTIPURULENT 


IODIA 


ALTERATIVE 


PAPINE 


ANODYNE 


LITERATURE FURNISHED ON APPLICATION, 


BATTLE & CO., 
Chemists’ Corporation, ST. LOUIS, MO, U. 8. A, 





FUNCTIONAL DISEASES 


&* ws OF THE » »# 


Uterus and Appendages. 


In the treatment of Functional Diseases of the Uterus and 
Appendages, Dioviburnia (Dios) holds a most remarkable cura- 
tive influence in its tonic effect on the entire uterine system, and 
s therefore indicated in all abnormal conditions, whether dysmen- 
orrhea, amenorrhea, menorrhagia, or any functional wrongs of 
women. Aching back, bearing-down abdominal pains, soreness 
of the lumbar region, is an abnormai condition in which 
Dioviburnia is indicated, and should be administered in table- 
spoonful doses, three times a day, in hot water. In all forms of 
femaneurosis it should be combined with “Neurosive.” 

B Neurosive 3% IV. 
Dioviburnia 3 II, 

M. Sig. Dessertspoonful in wineglass of hot water every 
hree hours. Satisfactory results can not be obtained if substitution 
s permitted. Literature mailed on application. 


DIOS CHEMICAL CO,, St. Louis, Mo. 











CHATTANOOGA MEDICAL COLLEGE. 


(Medical Dep:rtment of Grant University. ) 
CHATTANOOGA, TENN. 
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The Tenth Regular Annual Course of Instruction commences 
Sept. 14, 1898, and continues for six months thereafter. 
FACULTY 
E, A. COBLEIGH, M. D., Dean, COOPER HOLTZCLAW, M. D. 

Professor of Practice and Dermatology. Professor of Therapeutics. 

J. R. RATHMELL, M. D., Sxc’y. H. BERLIN, M. D., 
Professor of Obstetrics and Pediatrics. Professor of Surgical Pathology. 
G. MANNING ELLIS, M. D., G. A. BAXTER, M. D., 

Professor of Anatomy. Professor of Surgery. 

G. W. DRAKE, M. D., W. G. BOGART, M. D., 

Professor of Physiology. Professor of Gynecology. 

FRANK TRESTER SMITH, M. D., N. C, STEELE, M. D., 
Professor of Chemistry. Prof. of Ophthalmology and Otology. 

E, C, ANDERSON, M. D., H. B. WILSON, M., D., 

Professor of General Pathology. Professor of State Medicine. 
J. S. SHOFF, M. D., R. T. ISBESTER, M. D., 


Professor of Materia Medica. Professor of Neurology. 
And a Large Corps of Assistants, 

Climate delightful, board cheap, scenery picturesque, 
city healthy—a resort for invalids from every 
locality, and shows the lowest mortality 
rate of any neighboring city. ... 
Requirements those of the Southern [Medical College Association. 

In correspondence, E. A. COBLEIGH, M.D., Dean, Market an 
address j. R. RATHMELL, M.D., Sec’y. oth Stree 
Chattanooga, Tenn 





CHIONIA 


THE HEPATIC STIMULANT 


INDICATED IN 


Diseases Caused by Hepatic Torpor. 


Does not purge, per se, but under its use the Liver and Bowels 
gradually resume their normal functions. 


DOSE—ONE TO TWO FLUID DRACHMS, THREE TIMES A DAY. 


PEACOCK S BROMIDES 


THE STANDARD SEDATIVE 


INDICATED IN 


Congestive, Convulsive and Reflex Neuroses. 





Absolutely uniform in purity and therapeutic power, produces clinical results which 
can not be obtained from the useof commercial bromide substitutes. 


DOSE—One to two fluid drachms in water, three times per day. 


Peacock Chemical Company, St. Louis, Mo. 


AND 
36 BASINGHALL ST., LONDON, ENGLAND. 





SENG 


FOR 


INDIGESTION, MALNUTRITION, PHTHISIS, 
AND ALL WASTING DISEASES. 


DOSE—One or more teaspoonfuls three times a day. For babies, ten to fifteen drops 
during each feeding. 


CACTINA PILLETS 


ror ABNORMAL HEART ACTION. 


DOSE—One Pillet every hour, or less often as Indicated. 


SULTAN DRUG CO., St. Louis and London 
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S } 
RR LOO D Rich Blood, Red Blood, 
Blood with plenty of hemoglobin 
E NTE G R ; TY and a full modicum 
of Red Corpuscles. 


This is what the pallid anemic individual needs from 
whatever cause such blood poverty may arise. The best way to 
“build blood” is to administer 


Pepio-Mangan (‘Gude’) 


This palatable combination of Organic Iron and Manganese 
contributes to the vital fluid the necessary oxygen-carrying and 
hemoglobin-producing elements and thus brings about a 
pronounced betterment in cases of 


SIMPLE OR CHLOROTIC ANAMIA, AMENORRHEA, CHOREA, 
BRIGHT'S DISEASE, DYSMENORRHEA, Etc. 


In order to be sure of obtaining the genuine Pepto-Mangan ‘‘Gude’’ prescribe 
an original bottle, holding 3 xi. IT’S NEVER SOLD IN BULK. 
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M. J. BREITENBACH COMPANY, Sole Agents for U. S. and Canada, 
LABORATORY, LEIPZIG, GERMANY. 56°58 WARREN ST., NEW YORK. 
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FUNCTIONAL Wroncs OF WomEN.—For the 
functional wrongs of women ALETRIS CORDIAL 
(Rio) possesses remarkable curative influence. It 
exerts its special tonic action on the whole uterine 
system, and is therefore indicated in all abnormal 
conditions of the female system, without regard as 
to whether it is Dysmenorrhea, Menorrhagia, Leu- 
corrhea, Amenorrhea, or any other functional 
wrong peculiar to the female. Women suffering 
from an Aching Back, Bearing-Down Abdominal 
Pains, or Soreness in the Lumbar Region, should 
be given ALETRIS CoRDIAL in teaspoonful doses— 


four or five times a day. 


A sample bottle sent free to any physician who desires te test it, if 
be will pay the express charges, 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 


$S$$6$-$$$64$5$9464646946455545545454 





Professional Opinions of 
Ayer'’s — 
Cherry Pectoral 


‘* My daughter was taken with the whooping-cough, and to all appearances the case 
was as bad as it could possibly be. I tried all known remedies, and, as usual, found 
each one wanting. 

‘*T then tried Ayer’s Cherry Pectoral, and although it did not cure the disease at 
once, yet it lengthened the periods between the coughing spells and shortened the 
spasmodic attacks of coughing very much. 

‘*From this experience I cannot speak too highly of Ayer’s Cherry Pectoral. I con- 
sider it a specific for nearly every case of whooping-cough. So I can say that after 
having given this remedy a thorough trial it is all I could ask.’’ 

May 23, 1898. H. E. WILKINS, M.D., Sorento, III. 





‘*T have just tried. your Cherry Pectoral in a case of la grippe, and with the most 
excellent results. It is a fine preparation and I am much pleased with it. This is the 
first time I have ever given permission for my name to be published.’’ 

May 27, 1898. J. F. RIKARD, M.D., Teckville, Miss. 





“*T used Ayer’s Cherry Pectoral in a case of chronic bronchitis and found that it 
helped the patient very much indeed. As some cough still remained I recommended 
that the patient procure another bottle, as I knew of nothing better. I think the product 
is a ba a 1808. way.’ J. GRADY, M.D., Albertson, N.C. 

une 


** Ayer’s Cherry Pectoral is a standard article on my shelf. Its composition, ele- 
ee of manufacture, and clinical effects are all one could possibly ask. It is the 
oundation of my cough preparations. For general coughs and colds it is the finest 
preparation I have ever met with.’”” C. D. HATCHER, M.D., Admire, Kansas. 

March 17, 1898. 


“*T have used ~ Cherry Pectoral in a case of obstinate cough, and it seemed 
to work wonders. I have no hesitancy in ee to its good qualities.”” 
July 20, 1898. P. WOOLERY, M.D., Heltonville, Ind. 











*‘] find your Cherry Pectoral to be of the greatest convenience possible, and I 
heartily recommend it as reliable and true.” 
August 21, 1898. R. S. EVARTS, M.D., Abinene, Texas. 





‘During my seventeen years of active practise I have often prescribed Ayer’s 
Cherry Pectoral, with the most oa results, especially in cases of pneumonia 
and la grippe.’ WILLIAM F. PARK, M.D., Atlanta, Ga. 

July 13, 1898. 


‘* Your Cherry Pectoral and Pectoral Plaster, I am glad to say, have given me per- 
fect satisfaction in every way.’ H. C. BEAN, M.D., North Dexter, Maine. 
July 23, 1898. 








Formula furnished to any physician. Large bottle of the 
Cherry Pectoral and one Cherry Pectoral Plaster sent to any physi- 


| cian, upon request. 
J. C. AYER CO., Lowell, Mass. 
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DANIEL’S 
_ PASSIFLORA-KOKO-KOLA. 


Combining the active principles of Passiflora (May Pop), the health- 
giving extract of the Cocoa Plant, and the soothing properties of 
the Kola Nut; uniting and harmonizing nerve foods, stimu- 
lants and restoratives in a form that, in the light of long 
and experienced investigation, is more potent and en- 
during than any similar invigorative before 
the Medical Profession. 

















It is prescribed in cases where the Bromides, Chloral, Opium 
; and its various compounds can not be given or retained, and where 


; the Physician finds it injurious to retard the copious flow of 
= secretion. 








IT IS INESTIMABLE IN 
#8: STIMULATING INTELLECTUAL ACTIVITY, 
PREVENTING EXHAUSTION, 
is: ACCELERATING RESPIRATORY MOVEMENT, 
PROMOTING CONVALESCENCE, 
CREATING DIGESTION, 
} GIVING TONE TO LANGUID NERVES, AND IN 
' REMOVING CEREBRAL PAINS, HYSTERIA IN 
WOMEN, TETANUS, DISORDERS IN THE 


RECTUM AND NEURALGIA OF THE 
HEART. 





WRITE FOR LITERATURE. 





From the Laboratory of 


JOHN B. DANIBL, 


_, 34 Wall St., Atlanta, Ga. * 
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_To Relieve Prickly Heat, Measles, 





THE LATEST. THE BEST, 


MENNEN’S 
BORATED TALCUM 
(Sterilized.) BABY POWDER. 





Nettle Rash, Chicken-Pox, Scarlet 
Rash, Chafed Skin, Etc, Etc. 





Antiseptic, antizymotic, disinfectant. The 
combination of Purified Talcum, Silicate of 
Magnesia, Squibb’s Boracic Acid, and Oil 
of Rose is recommended by all dermatolo- 
gists and physicians for skin affections, and 
is combined in the best possible manner in 
this Powder, 


i ETAIL PRICE, 25 GENTS PER BOX, 


A Full Size Box Sent FREE to any 
Physician Who Will Send 
us His Address. 


Gerhard Mennen Caemical C0. 
577 Broad Street, 
NEWARK, NEW JERSEY. 


Decorated Tin Box, Sprinkler Top. Not 
Pasteboard. 


Please Mention Southern Medical Record, 


DR. CHAS, E. J, SMITH’S 
PRIVATE SANATORIUM. 


For the care and treatment of Diseases of the Nervous System, 
Chest, Stomach, and all conditions usually benefited under 
Sanatorium management. ‘The institute is thoroughly 
equipped with modern appliances. 


MASSAGE, SWEDISH MOVEMENTS, ELECTRICITY AND HYDRO- 
THERAPY OF ALL FORMS. REST CURE, SCHOTT TREATMENT, 


Pneumatic Cabinet Inhalation of Medicated, Compressed and Rarified 
Air, Oxygen Gas, etc. Dietary adapted to each individual case, based 
upon exact chemical analyses of stomach contents. 


TRAINED NURSES. 


MATRON, Mrs. A. M. Smith, Graduate St. George’s Hospital, London 
16 years’ experience in Masso-Electro-Hydro-therapy. 
CONSULTING STAFF OF PROMINENT SPECIALISTS 


For further information address 


Dr. Chas. E. J. Smith, 


20 Church Street, ATLANTA, GA. 


Please Mention this Journal, 



























‘‘The wise for cure on exercise depend.” 


McFADDEN’S TRAINING OUTFIT 


CONSISTS OF 


MAGNIFICENTLY 
ILLUSTRATED 
BOOK OF 
INSTRUCTION, | 


Containing 128 Pages. 
60 full-page Half-tone Photographs. 



















With the Latest Improved, Simplest, Strongest, Most Complete 


HOME GYSINASIUII 


ON THE MARKET. 


Capable of giving every conceivable motion secured on any apparatus— 
quick, slow, strong or weak—all with one machine. 

Tension easily changed from 1 to 40 pounds, 

Reversible—pull from floor or above. 

Absolutely noiseless. Guaranteed two years. 

Can be put up in a minute without the aid of a tool. 

Weighs less than 2 pounds, 

Can be carried in the overcoat pocket when traveling. 

Causes no bother with twisting. Never jerks. 

No rubber cord running over pulleys to wear out, 

Suitable for Ladies, Children and the Strongest Men. 

















PRICES OUTFITS COMPLETE. 


Style D, Wood Pulleys, plain finish, . . . . $2.00 
« —C, Wood Pulleys, metal parts nickel finish, 3.00 
B, Brass Pulleys, fiber bearings, metal 
parts nickel-plated, ..... . 
A, Elegantly finished, metal parts nick- 
eled, cork handles, silk cord webbing, 5.00 


+6 
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Machines are made in three different de: of strength. 
State who is to use it on ordering, Extrajrubbers furnis at 
60 cents; silk cord covoring, 75 cents each. 





Address all orders to 


SOUTHERN MEDICAL RECORD. 





SDK 
TA 


Oi Re 


Ls," 


SWS, 








SSCS POLI INOEESOONOE GE LER SUE OEE LOGE 
: IRS BES i Ne RR NOG IS mS Be Nes Se SVuewre 
PROS USGS ORO ORE OST OS OUR OS TORO ORE 
re 


CS: Cae ra 


Vanderbilt (Iniversity © 


MEDICAL DEPARTMENT. 


FF 


The twenty-fifth annual session opens October 3, 
1898. The preliminary course of four weeks begins Sep- 
tember 6th, free to those who matriculate for the regular 
session. 

Course of study strictly graded, covering three years % 
of seven monthseach. Methods of instruction: Didactic, 
Clinical, by Recitation, and in Laboratories. College 
graduates in the Arts and Sciences given permission to 
enter the second year’s course. The building is new, com- 
modious and well equipped. All the departments of 
Medicine and Surgery are represented by men especially 
fitted for each, who were chosen for their ability to im- 
part instruction. Twelve hospital and college clinics 
every week. 

Beginning with the next session (1899-1900)the Faculty 
will lengthen the course by either increasing the length of ; 
the session to eight months, or by requiring four sessions % 
for graduation. 


& & & FACULTY. % & 
JAMES H. KIRKLAND, A.M., Px.D., LL.D., CHANCELLOR. 
WILLIAM L. DUDLEY, B.S., M.D., Dran., 


Professor of Chemistry. 
RICHARD DOUGLAS, M.D., Srcrerary, 
Professor of Gynecology and Abdominal Surgery. 
G. C. SAVAGE, M.D., 
Professor of Diseases of the Eye, Ear, Throat, and Nose. 
DUNCAN EVE, M.A., M.D., 
Professor of Surgery and Clinica! Surgery. 
J. A. WITHERSPOON, M.D., 
Professor of Practice of Medicine and Clinical Medicine. - 
THOMAS MENEES, M.D., 
Emeritus Professor of Obstetrics. 
ROSs DUNN, M.D., 
Professor of Materia Medica and Therapeutics. 
GEORGE H. PRICE, M.D., 
Professor of Physiology. 

OWEN H. WILSON, B.E., M.D., 
Professor of Anatomy and Clinical Lecturer on Pediatrics. 
ERNEST B. SANGREE, A.M., M.D., 
Professor of Pathology and Bacteriology. 

RICHARD DOUGLAS, M.D., 
Acting Professor of Obstetrics. 
J. R. BUIST, A.B., M.D., 
Clinical Professor of Nervous Diseases. 
W. FRANK GLENN, M.D., 


Clinical Professor of Genito-Urinary and Venerral Diseases and Dermatology. 
A strong corps of Lecturers and Assistants. For cat- 
cs alogue and other information address 
Wee Dr. RICHARD DOUGLAS, 
4 Wilcox Building. Nashville, Tenn. 
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Instruments at c Big Discount. 


In order to keep up the large Premium List of Instruments in connection with ou 
Journal, we have to buy in large quantities; this enables us to get 


PHYSICIANS’ SUPPLIES, INSTRUMENTS and MEDICINES 
at low rates. We offer you any such goods, whether “Premium Offers” or not, at Greatly 
Reduced Prices from usual retail lists. Write us for prices. 


A FEW PREMIUM OFFERS. 


These Include Our Journal for One Year, and all sent Prepaid. 








Solid Piston Hypodermic $1.50 Jennison’s Intra-Uterine Douche 
Magnified Index Thermometer, giltcase 1.00 Pair Tooth Forceps........ .... ‘ 

Gold Fountain Pen 100 Improved Camman Stethoscope 

Aspirating Syringe, in neat case 2.25 Grave’s Vaginal Speculum -50 
Elliott’s Obstetric Forceps Pocket Prescription Scales (improved). 1.00 
15-inch Obstetric Bag..................¢+ Pocket Instruments and (ase 3.75 





Two or more at one order at a Big Discount from above prices Address all orders to 


THE ILLUS!tRATED MEDICAL JOURNAL CO., 
18 John R Street, DETROIT, MICH. 


i SECOND EDITION OF THE 
AND THERAPEUTICS. By O. Henn LEonarp, M.D. Cloth, 
d p > p iH 887 Pages, $1.00. One thousand copies of the first edition or- 
dered by eablegram from London, England. This book includes 
the Old and the New remedies. The scheme gives the Pronunciation, Officinal or Non-offi- 
cinal, (indicated by an *), Genitive case-ending, Common Name,'Dose and Metric Dose. Then 
the Synon » English, nch and German. a a plant, the part used, Habitat, Natural 
Order, and Description of Plant and Flowers, with ies Alkaloids, if any. Jf a mineral, its 
Chemical symbol, Atomic Weight, looks, taste and its peculiarities. Then the action and 
Uses of the Drug, its Antagonists, sooner, Sete and Antidotes. Then follows 
its Officinal and Non-officinal preparations, with their Medium and Maximum doses. Over 
1200 remedies (besides their preparations) described, 

‘ LEONARD'S POCKET. 18,000 copiesissued. Has 300 'p2ees and 198 
Na Omist illustrations. Flexible Leather, $1:00. 3,000 copies ordere oy malitiors, 
9 Tindall & Cox, London, England. Details each Artery, Vein, Nerve, Mus- 
cle and Bone, and the internal organs. Ig used in the Medical Colleges of the United 
States, Canada and England. Gives directions for making incisions for postxmortems 

and dissections, besides treating of Visceral, Organal and Gynzcological Anatomy. 
LEONARD’S MANUAL OF. 8vo. Cloth. 130 illustrations, 150 p; q 
andag l Postpaid, $1.50. Included in list of Text-Books at Michigan and other 
9 Universities. Specially adapted for self-instruction, as most of 

dages have an illustration of their application. 


A, M., M. D. Cloth, postpaid, $1.50, Ilustrated by numerous engravings of the 

9 microscopical appearance in health and disease. Contents:—Chapters upon the 
Physiology of the Shaft and Bulb; the Microscopy of the Hair and Bulb; Hirsuties, or 
Excess of Hair; Asteatodes; Pityriasis, or Dan ; Seborrhza; Eczema, Tinea Favosa, 


Hall ITS GROWTH, CARE, DISEASES AND TREATMENT. By C. HEenrI LEONARD, 


Tonsurans, Kerion, Alopecia, and Sycosis (men ); Acne and Impetigo; Vegetable Para- 
sitic Diseases in general; imal Parasites; Diseases of the Color of the Hair; 
Coloring the $ Removing Superfiuous Hair, etc., etc. Over 300 octavo pages. 


FAVORITE FORMULA, From Authors, Professors, 

vel | N00 Presel ptions and Practicing Physicians. The various Formul# 

’ * contained in this volume are practical prescriptions 

of new and old remedies for the various types of diseases that afflict mankind. The Jndez 

is full and complete, thus rendering the whole book easy of access, and is copiously inter- 
leaved. Cloth-bound, nearly 300 pages. Price, $1-00. 

WHAT TO LOOK FOR; HOW TO MAKE THEM. ByA. H. NEwTH, 

Post-Mortem M. D., London ; with sections on Infanticide, Poisons, Malfor- 

ss 81 mations samy renee eee) anager by F. W. + tage D, a — 

136 postp ;00. Tothe Country Practitioner, who seldom makes autop- 
sies this book is a ndy guide, and valuable assistant. 

Circulars free. Sample pages of way ani Day-books on receipt of stamp, or the 

books, mse upon receipt of price, by publishers, as below given. 


> HE ILLUSTRATED MEDICAL, JOURNAL CO., 


Our JOURNAL free for one year on all orders for the above. 
Please mention Southern Medical Record. 1s JOHN R STREET, DETROIT MICA. 








Cow’s ‘MILK MopIFIED 


BY 
ELLIN’S FOO 
is used successfully in the 
DEFICIENT DIGESTION OF INFANCY 


DEFECTIVE DIGESTION OF SICKNESS 
DIMINISHED DIGESTION OF OLD AGE 


“ Mellin’s Food may be first dissolved in water and the solution 
used to dilute the milk, or the powder may be added directly to 
the milk. In either way the milk is rendered more digestible.” 

Domestic Hygiene of the Child, 
PROF. UFFELMANN, 
University of Rostock, Germany. 


MELLIN’S FOOD i? invaips 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 











































Wheeler’s Tissue Phosphates. 


Bone-Calcium Phosphate Ca,, 2P0,, Sodium Phosphate Na,, HPO 
Ferrous Phosphate, Fe,, 2P0Q,, Trihydrogen Phosphate H,PQ,. 


Wheeler’s Compound Elixir of Phosphates and Calisaya. A Nerve Food and Nutritive 
fonic for the Treatment of Consumption, Bronchitis, Scrofula, and all forms of Nervous De- 4 
dility, The Lactophosphates prepared from the formula of Prof. Dusart, of the University of 
Paris, combines with a superior Pemartin Sherry Wine and Aromatics in an agreeable cor- 
dial, easily assimilable and acceptable to the most irritable stomachs. Phosphorus, the 
oxydizing element of the Nerve centers for the generation of Nerve Force; Lime Phosphate, 
an agent of Cell Development and Nutrition; Soda Phosphate, an excitant of functional 
activitiy of Liver and Pancreas, and corrective of acid fermentation in the Alimentary Cana); 
Iron Phosphate, the osy ising constituent of the Blood for the generation of heat an 
motion; Phosphoric Acid, restorative in Sexual Debility; Alkaloids of Calisaya, anti- 

_ malarial and febrifuge extract of wild cherry, uniting with tonic power the property of 
calming irritation and diminishing nervous excitability. : 

The superiority of the elixir consists in uniting with the Phosphates the —— proper- 
tes of the Cinchona and Pranus, of subduing fever and allaying irritation of the muc us 
membrane of the alimentary canal, which adapts it to the successful treatment of stomach 
derangements and all diseases of faulty nutrition, the outcome of indigestion, mal-assimila- 
tion of food and failure of supply of these essential elements of nerve force and organic life. 
The special indication of this combination of Phosphates in Spinal Affections, Caries, 
Necrosis, Ununited Fractures, Marasmus, Poorly Developed Children, Alcohol, Opium, 
Tobacco Habits, Gestation and Lactation to promote Development, etc., and as a physiologi- 
eal restorative in sexual debility, and all use¢c-cp conditions of the nervous system, should 
receive the careful attention of good therapeutists. Phosphates being a natural food product, 
no substitute will do their work in the system. 

Dosz: For an adult, one tablespoonful three times a day after eating; from 7, to 12 years 
of age, one dessertspoonful; from 2 to 7, one teaspoonful; for infants, five to twenty drops 
according to age J 

PREPARED AT THE CHEMICAL LABORATORY OF 


iT. B. WHEELER, M.D., Montreal, P. Q. 


Put Up in Pound Bottles, and Sold by All Druggists at One Dollar. Read 
Pamphlet on This Subject Sent You. 


Please mention Southern Medical Record. 











_¢ Glycerinated Vaccine 
we (P., D. & Co.) _ 


WE ARE NOW PREPARED TO SUPPLY GLYCERINATED 
VACCINE SECURELY SEALED IN INDIVIDUAL GLASS TUBES. 


BACTERIOLOGICALLY AND PHYSIOLOGICALLY TESTED. ‘a 
4 

GLYCERINATED VACCINE is aseptic vaccine—the pulp | 
of cowpox vesicles. mixed with pure glycerin for the — 
destruction of the comparatively few streptococci or other 4 
bacteria likely to be present despite the most careful 4 
manipulation of the vaccine-producing anim i. Glycerin 
is not a powerful germicide; but ft is powerful enough, as, $ 
we have abundantly demonstrated in our Bacteriological ‘| 
Laboratory, to render germ-free in a short time the ~ 
vaccine to which in our hands it is applied. Moreover, it 
is perfectly harmless when applied to the abraded skin 
in connection with the prophylactic use of the vaccine. 

To those who are in the least acquainted with our 
methods of serum production it will be unnecessary for us 
to state that in the elaboration of vaccine we guard every 
step with the most uncompromising scrutiny and assure _ 
the purity of the product by the most rigid antiseptic © 
and asepticmeasures. The heifers before being vaccinated 
are tested with tuberculin. As an additional safeguard 
the animals are’ slaughtered as soon as the vaccine ig, 
collected, and a careful inspection of the carcass is made — 
by an experienced meat-inspector; if-any evidences of } 
disease are found the vaccine is destroyed. z 











Past Ri oy bv oe Rulbhes Bat 66 e 99 e : 4 
off cerca Points” are Unreliable | 


and Unsafe. 


It is a noteworthy fact that manufacturers of vaccine }. 
have generally ignored those rules of rigid surgical asepsis ~ 
which have been recognized for years as absolutely 
necessary when the pbysician desires to make a break in’ | 
the healthy skin of his patient. As a result, septic in- ~ 
fection after vaccination has been commonly met with in 
general practise. The object of the product now offered 
by us is to produce infection with pure cowpox and to ’ 
avoid the sores and sloughs which naturally follow the . 
use of vaccine material carelessly prepared and often 
loaded with the organisms of ordinary pus. 

In 1894 the Columbus’ Medical Laboratory of Chicago 
made a careful examination of eleven different varieties 
of vaccine “points,” made by as many manufacturers, and 
only one was found to be free from bacteria and blood- 
cells. Of the rest, several were decidedly unfit for use. . 

But, notwithstanding all our aseptic methods, vaccine, 
like other moist physiological products no matter how 
caretully prepared and protected, is liable to deteriorate’ 
after a certain period of time. For this reason we ee A 
: the date of shipment to each package, and authorize the | 
eee tak cack boline eee drug trade to give fresh Vaccrxg in exchange for any 

natio quantity of unused and deteriorated virus purchased 
from us in good faith. 


Parke, Davis & Co., 


Home Offices and Laboratories, Detroit, Michigan. ‘ 
¥ Branches in New York Kansas City, Baltimore, and New Orleans. 








Applying the Vaccine to patient's arm. 
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